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M O ck’ Ss JUST READY 
Industrial Medicine & Surgery 


Colonel Mock’s book embraces such problems as prevention of occupational and 
other diseases, the practical application of the Safety First movement, plant and 
home sanitation, health supervision and insurance, first aid for the injured and 
diseased, plant dispensary work, reclaiming the disabled. 

The field covered is an absolutely new specialty in medicine, having only developed 
during the past ten years, and particularly since the World War. The work is 
based on Colonel Mock’s experience as chief surgeon to a large industrial institu- 
tion, and on the experience gained while serving in the Reconstruction Department 
of the U. S. Army. The book makes a strong appeal to every physician, particu- 
larly those interested in industrial health work and the rehabilitation of the dis- 
abled of industry as well as of war. It will serve as a text-book in courses in 
industrial medicine and surgery in medical schools; as a reference work for em- 
ployers, labor leaders, social workers, and those engaged in the new economic and 
social problems of today. 


By CoLoNEL Harry E. Mock, M.D., Assistant Professor of Industrial Medicine and Surgery, Rush 
Medical College, Chicago.’ Octavo of 848 pages, illustrated. Cloth, $10.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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Ghe Willows 
Maternity 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homel’ke accommodations and surround- 
ing, together with modern hospital service. 

WH.Lic IN WAITING vatients 
have cheerful rooms, neatly furnished. 
The Sanitarium is strictly modern, has 

with hot and cold water, steam 
heat, gas and electrie lights. here are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE UOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


Willo ws 


2929 Main St. | KANSAS CITY, MO, 
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CHRIST'S HOSPITAL 


TOPEKA, KANSAS 


Bishop Frank R. Millspaugh, President Rev. J. P. De B. Kaye, Manager 
J. C. McClintock, M. D., Superintendent 
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Metatarsalgia and Callouses 
Caused by Weakened Transverse Arch 


This condition is recognized by depression of the Transverse Arch anteriorly 
or at the base of the Metatarsal bones. The dome-like arching is obliterated 
and painful callosities or corns form over the depressed Metatarsal heads. 
The foot broadens, the toes become dorsal flexed. Bunions appear at the 
First and Fifth Metatarso-Phalangeal articulations. Digital nerves become 
impinged and severe cramp-like pains are experienced through the toes. 
This is described by Whitman as Morton’s Toe. 


These conditions, Doctor, are quickly relieved and permanently corrected 


by the use of 
Dr Scholls 


Corrective Foot Appliances 


These appliances are especially designed 
and constructed to restore the Anterior Arch, 
remove abnormal pressure and permit full 
freedom of motion to the entire foot. Differ- 
ent types to meet all emergencies. 


Sold and fitted by leading shoe dealers in 


every community who have been instructed 
in Anatomy of the foot and how to properly 
apply correctives to the foot and shoe. 


Important pamphlet, ‘‘Foot Weakness and 
Correction for the Physician,’’ mailed upon 
request. 


THE SCHOLL MFG. CO., 213 West Schiller Street, Chicago 
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THE MENOPAUSE 


Treated with 


CORPUS LUTEUM OF THE SOW 
(Lutein Tablets, H. W. & D.) 


prominent gynecologists, authorities on the thera- 
peutic use of corpus luteum, have stated that their 
pest results from the administration of this remedy 
have been shown in the relief of the severe nervous 
symptoms, the extreme irritability and the hot and 
cold flushings and other manifestations of both the 
physiological and artificial menopause. Great relief 
and improvement have been secured from the treat- 


ment in about 90 per cent of such cases, 


Reprints of papers substantiating the above state- 
ment sent upon request’ 


LUTEIN TABLETS, H. W. & D. 
(Corpus Luteum of the Sow) 


§ 50—5-grain tablets 
In tubes ) 190—2-grain tablets 


HYNSON, WESTCOTT & DUNNING 


Baltimore 


USE 


SHERMAN’S 


Bacterial Vaccines 
TO 


Protect Your Patients 
AGAINST 
COLDS - INFLUENZA 
PNEUMONIA 


Write for Literature 


MANUFACTURER 
OF 
BACTERIAL VACCINES 


G. H. SHERMAN, M.D. 


DETROIT, MICH., U.S.A. 


50% Better 


Prevention Defense 
Indemnity 


1. All claims or suits for alleged 
civil malpractice, error or mis* 
take, for which our contract 
holder, 


2. Or his estate is sued, whether 
the act or omission was his own 
3- Or that of any other person (not 
necessarily an assistant or agent), 
4. All such claims arising in suits 
involving the collection of pro- 
fessional fees, 
55 All claims arising in autopsies, 
inquests and in the prescribing 
and handling of drugs and 
lici 


6. Defense through the court of 
last resort and until all legal 
remedies are exhausted. ’ 

7- Without limit as to amount ex- . 
pended. 


8. You have a voice in the selec. | 
tion of local counsel ‘i 


9- Ifwelose,we pay to amount 
specified, in addition to the 
unlimited defense. 


Io. The only contract containi all 
the above features and which is 
protection per se. 


A Sample Upon Request 
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K ALMERID CATGUT 
A Phystologically Correct 


Germicidal 


DAVIS & GECK, 
217-221 Duffield Street 


Brooklyn, N.Y, 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 
KANSAS CITY, KANSAS 


Portsmouth Building 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 ge 
The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Phone or telegraph orders to 


DR. W. T. McCDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
Surgeon and Consultant 
Neodesha, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


Office, 61 Residence, 386 


Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., Ph.G. 
SURGEON 


Phones: 


DR. L. A. SUTTER 
SURGERY 
306 Schweiter Bldg. WICHITA, KANSAS 
Phone Market 409, Office Phone Market 327, Residence 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Portsmouth Building Kansas City, Kansas 


DR. C. R. SILVERTHORNE 


SURGEON and GYNECOLOGIST 
823 Kansas Ave. TOPEKA, KAAS. 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 
Mulvane Bldg. 


TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


308 S. Main St. 
OTTAWA, - KANSAS 


J. B. ARMSTRONG, M.B., Ph.G. 
GENITO URINARY DISEASES 


521 Kansas Avenue Topeka, Kansas 


and Training School 


LAWRENCE, KANSAS 


FREE - 


APPOINTMENT BOOK AND 


1920 


FREE 


DESK CALENDAR 


A very practical and useful article for the PHYSICIAN, DENTIST 


or NURSE. 


Perfectly indexed for every day in the year and every half hour of the 


day. 
Let us send you one with your next order. 


ONE TO A CUSTOMER. WRITE 


FRANK S. BETZ 


FOR CATALOGUES. 


Hammond, Indiana 


Te 


DR. W. E. MOWERY 


DR. WILLIAM E. M’VEY 


Diseases of 
SURGEON CHEST, THROAT, AND NOSE 
Salina, - Kansas Office hours, 2 to 5 Telephone 3241W 
308-304 Commerce Bldg. TOPEKA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


DR. R. C. LOWMAN 
SURGEON 
Kansas City, Kansas 


W. P. CALLAHAN, M.D. 
Surgeon 


Suite 929 
Beacon Building 


WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL Phones: Home 2883 Main Bell 1169 Main 
: i Res. Home Main 5001 Bell Main 2373 
J..N. SCOTT, M. D. and J. L. McD 
Both Medical and Surgical Cases ERMOTT, M. D. 
Received X-Ray and Raddium 
Special Attention Given to Mali t G 
Add the Superi ignan th 
ress the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bldg, KAN SAS CITY, ‘ 
Drs. MINNEY, MAGEE & WILLIAMS E. M. SEYDELL. M.D 
5 Us 
EYE, EAR, NOSE AND 
105 W. Douglas Ave. 
THROAT 
Mills Building TOPEKA, KANSAS | Practice Limited to 
Ear, Nose and Throat Wichita, Kansas 


GERRY OPTICAL Co. 
QUALITY K WORK 


We Solicit Prescription Work 


EXCLUSIVELY 


Guaranteeing Quality, Accuracy and Prompt Service 


0. H. GERRY OPTICAL CO., _—‘ Kansas City, Mo. | 


Revised Edition Now Ready 


Formulas for Infant Feeding 


BASED UPON 


The Mellin’s Food Method 
Milk Modification 


Physicians may obtain a copy of this book upon request 


Mellin’s Food Company, Boston, Mass. 
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A House of Service 


1—Studying the Needs of Physicians 


HE function of Parke, Davis 
| & Company is to provide a 
service that will assist the 
medical profession in the treatment 
of disease. This service begins with 
a study of the medicinal needs of 
physicians. It embraces the in- 
vestigation, manufacture and test- 
ing of therapeutic agents to meet 
those needs. It includes the efficient 
and economic distribution of me- 
dicinal products throughout the 
world. 

Parke, Davis & Company were 
only twelve years old as a house 
when they realized the necessity of 
greater uniformity in therapeutic 
agents and gave to physicians some- 
thing they had never had before— 
chemically standardized drug prod- 
ucts. The importance of this ser- 
vice was promptly recognized. In 
a comparatively short time assayed 
medicinal agents were everywhere 
in demand by the medical profes- 
sion. 

A few years later the need of a 
more efficient means of treating 
diphtheria became a prominent sub- 
ject of discussion in medical circles. 
In November, 1894, the Interna- 
tional Congress of Hygiene met in 
Budapest. Diphtheria antitoxin 
was announced to the world. Parke, 


Davis & Company immediately be- 
gan the manufacture of this prod- 
uct. Biologic therapy was thus 
introduced to the Western Hemi- 
sphere. 

The establishment of a biologic 
laboratory paved the way for fur- 
ther opportunities to meet the needs 
of physicians. Physiologic stand- 
ardization of drug products became 
an established procedure. This 
notable contribution solved the 
problem of adjusting to definite 
standards of strength such potent 
drugs as ergot, digitalis, strophan- 
thus and cannabis indica—drugs 
not amenable to chemical assay. 

Later, medical men began to turn 
their attention to the use of endo- 
crine products. Physiologic stand- 
ardization made it possible to sup- 
ply physicians with uniformly active 
glandular preparations. 

There is an insistent demand to- 
day for improved methods in hypo- 
dermic medication. Parke, Davis 
& Company’s answer to this de- 
mand is a growing list of sterilized 
ampoule solutions. 

The business of this organization 
is to study the medicinal needs of 
the physician, and to meet those 
needs with efficient therapeutic 
agents. 


PARKE, DAVIS & COMPANY 
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DR. L. L. UHLS DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


TUBERCULOSIS 


In the treatment of tuberculosis the aim is to increase the patient’s resistance 
to the infection. 
CREOSOTE in the more advanced stage or in the presence of fever, and 
CALCIUM for use throughout, are in the opinion of Dr. S. Solis-Cohen 


secondary but necessary agents in the successful management of the 
great mass of cases of chronic pulmonary tuberculosis. 


Patients do not object to creosote in the form of CALCREOSE because 

CALCREOSE does not disturb digestion; in fact it stimulates the appetite, 

favors digestion, promotes nutrition—acting as a tonic. 
Physiological chemists claim that the use of calcium is of distinct benefit in 
nutrition, especially as the diet is more often deficient in calcium than any 
other chemical element. 
Therefore, CALCREOSE, a combination of calcium and pure beechwood creosote, 
is an ideal therapeutic agent for use in these cases. 


Write for further details and samples 
THE MALTBIE CHEMICAL CO. 


Newark, New Jersey 
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DR. O. P. DAVIS, Topeka E. D. MCKEEVER, ToPEKA 
President General Counsel 
E. C. GORDON, Fort Scott 


DR. W. E. McVEY, ToPeKA 
Vice President Treasurer 
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AS ONE MAN TO ANOTHER—JUST AS A FRIENDLY ACTION— 


Let us urge you to protect your reputation and your 
accumulations from the menace of claims, demands 


and suits for alleged malpractice. 
THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Offers you the services of a trained organization, lo- 
cated close enough to you to be in sympathy with 
you and of easy access by you. 


THE PHYSICIANS’ INDEMNITY ASSOCIATION 


vse 


Wes 


vel 


it Is now in its third year—-sturdy, active, alert, and Eh 
a growing steadily, not only in numbers and in finan- ae 
+ cial strength but in the confidence of the medical TH 
profession. 
bred 


THE PHYSICIANS’ INDEMNITY ASSOCIATION 


pod J 
pases 


—— 


at Will pay all the expense—lawyers’ fees, court costs, 2 
and judgment, if any. 
bef The cost to you is very little. A policy in the ie 
PHYSICIANS’ INDEMNIY ASSOCIATION, giv- 
Ih ing you complete protection, will cost you only ct 
a $12.50 per year. No. assessments; no contingent a 
obligations. 


Write for particulars to the 


vei 
ae 


PHYSICIANS’ INDEMNITY ASSOCIATION 


OSCAR RICE, Secretary and Gen. Mgr. 
FORT SCOTT, KANSAS 
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Blomqvist Gymnastic and Orthopedic Institute 


Physical Therapeutics 


Home Phone Main 756 7th Floor Nonquitt Bldg. Kansas City, Mo. 


Endorsed by 
members of 
the Medical 
Profession 


We accept for 
treatment cases 
referred by 
members of the 
Medical Profes- 
sion only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure,and Paralysis following Polio-Myelitis 
All cases treated in co-operation with the attending physician. 

Correspondence solicited. 


C. G. P. BLOMQVIST, Superintendent. 


ABILENA WATER 


BILEN 


} ANatural Cathartic 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 
without irritation. 


It is mild, non-griping in action, not disagreeably saline in 
taste, and is actively laxative or purgative according to the dose 
administered. 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


THE ABILENA SALES Co. Abilene, Kansas 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nurses 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 
ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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tHygeia 
Hospital 


for r The Hygeia Hospital service 
fharcotism offers a medication of definite 


FAlcoho lism therapeutic value in the correc- 


tion of narcotism and alcohol- 
ism. Hyoscine or scopolamine 
are not used in treating the 
drug habit. Separating the user 
from the drug is not a treatment 
---craving must be obliterated. 


WM. K. McLAUGHLIN, M.D. 
SUPERINTENDENT 


OFFICE: 


STATE-LAKE BLDG. 
SUITE 702-704 


CHICAGO, ILL. 
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When You Buy 


X-Ray or Physio- Therapy Apparatus 


Know 


Q “Victor” responsibility in backing up 
every piece of apparatus bearing the 
“Victor” trade mark. 


Q “Victor” users are the best reference 
for “Victor Quality.” 


(Q “Victor” facilities extend a personal 
service of real value to every “Victor” 
user—a personal service available in 
every part of the country. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physio-Therapy Apparatus 
Branch Main Office and Factory Branch 
CAMBRIDGE, MASS. CHICAGO NEW YORK 
66 Broadway Jackson Blvd. and Robey 131 E.23d St. 


Territorial Sales Distributor 
KANSAS CITY, MO.:. W. A. Rosenthal, 414 E. Tenth St. 
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IN TYPHOID 
PNEUMONIA 
INFLUENZA 


and other diseases most frequent at this time of year 


“Horlick’s”’ 


THE ORIGINAL 


Malted Milk 


IS EXCEEDINGLY USEFUL 


as it supplies the necessary’ nourishment with the least 
tax to the digestive system and is agreeable to the patient. 


Obtain the Genuine by always specifying “Horlick’s” 


New Books with Real Merit 


The Peritoneum 


This two-volume work is the first one devoted 
solely to the study of the peritoneum. It is 
authoritative and embodies years of research. A 
complete treatise on the structure of the perito- 
neum and its function in relation to the princi- 
ples of abdominal surgery, and its diseases and 
their treatment. Just published. 


By ARTHUR E. HERTZLER, A.M., M.D., F.A.CS., 
Surgeon to Halstead Hospital, Halstead, Kansas; As- 
sociate Prof. of Surgery, University of Kansas, etc. 
In two volumes of over 900 pages, with 230 original 
engravings and 4 color plates. Price, per set. - $10.00 


Send for a copy of these important new_books 


today. Use attached coupon and mail NOW. Special 
terms of payment can be arranged for. 


Cc. V. MOSBY COMPANY 
MEDICAL PUBLISHERS 
801-809 Metropolitan Building 
ST. LOUIS - - - U.S.A. 
a Send for a Copy of Our Medical Book Catalog 


Operations of Obstetrics 


Embracing the surgical procedures and manage- 
ment of the more serious complications. It is 
clear, concise, and free from padding. The sub- 
ject is presented from the operator’s point of 
view, only enough pathology and physiology be- 
ing introduced to give reason for and insight into 
various procedures. Beautifully illustrated. Just 
published. 


By FREDERICK E. LEAVITT, M.D., formerly assis- 
tant Professor of Obstetrics and Gynecology, Univer- 
sity of Minnesota, etc. 466 pages, 6x9, with 250 orig- 
inal engravings. Price, cloth.......... 


(Jour. Kan. State) 


Cc. V. Mosby Co. 
St. Louis. 


Send me the following books: 


HERTZLER....$10.00 LEAVITT... .$6.00 
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Vol. XX 
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No. 2 


Notes on the Diagnosis and Treatment 
of Syphilis 


NELSE OCKERBLAD, B.S. M. D. 


Chief of Genito-Urinary Clinic and Assistant Professor of 
Genito-Urinary Surgery, University of Kansas School of 


Medicine, Rosedale,. 
Read at the Annual Meeting of the Kansas Medical Society 


held at Ottawa, Kansas, May 7 and 8, 1919. 


Fully sixty per cent of the primary pe- 
nile sores referred for treatment both at 
the Genito-Urinary Clinic at the Univer- 
sity of Kansas School of Medicine at Rose- 
dale and in private practice have either 
been cauterized or had antiseptics applied 
so that our most valuable means of early 
diagnosis—the demonstration of the living 
spirochete with the darkfield stage—is ob- 
scured, if not actually annulled 

It should be generally known among 
medical men and firmly established that a 
penile lesion, be it ever so slight, should 
not be passed over without every effort 
made to exclude syphilis. | Unfortunately 
this is not the case and there are still med- 
ical men who believe they can always tell a 
“hard chancre” from a “soft chancre” and 
will still continue to cauterize the “soft 
chancre.” When you have seen a large 
number of primary penile lesions you will 
be sure of only one thing by inspection 
alone and that is that every such lesion 
may be syphilis regardless of its appear- 
ance, whether it be a hard sore or a soft 
one. But, you reason, the incubation 
period gives you the correct clue, if it oc- 
curs three days after exposure it must 
be a chancroid; if it occurs as late as 
three weeks it must be a syphilitic sore. 


The latter presumption is more often | 


right than the former, and this confusion 
has caused many good men to say that 


| 


there is no such lesion as a chancroid. 
But these observers have neglected to con- 
sider that these two infections may co- 
exist in the same lesion and that no spi- 
rochetes can be demonstrated in the lesion 
because of the longer incubation period. 
Furthermore, the bacillus Ducre is a pyo- 
genic organism and the spirochete is not, 
and if we have a lesion which is covered 
with pus and secretion from a suppura- 
tive condition the difficulties in the way of 
a darkfield demonstration of the spiro- 
chetes are multiplied. 


On the other hand, with a clean penile 
lesion free from pus which developes two 
to five weeks after exposure the demon- 
stration of the spirochete in untreated le- 
sions is a comparatively simple procedure. 


The problem of what to do with sores 
that have been cauterized or otherwise 
treated must be solved. There are two 
ways of getting around this difficulty; the 
first is to carefully remove any crust that 
has been formed and wipe the lesion off 
with a dry piece of gauze until it is clean, 
then apply a few drops or ordinary xylol 
and rub the lesion again with dry gauze— 
this brings out rapidly the serum from the 
deeper layers and with it the spirochetes. 
Allow this serum to settle out until it be- 
comes clear, then prepare a slide in the 
usual manner. _ As is often the case, the 
spirochete cannot be found after this pro- 
cedure on the cauterized lesions. Now if 
you send the patient away with instruc- 
tions to put nothing on the sore but to re- 
turn in three days for more diagnostic ef- 
forts, he probably will fall into the hands 


of a quack or someone who will give him 
3 


i 
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some local treatment. This brings us to the 
second method of solving this problem, 
and that is—after you have completed the 
above procedure and found no spirochetes, 
you cover the lesion with a simple unmedi- 
cated oinment, ordinary white vaseline, 
and give the patient a prescription for this 
to be applied three times a day for three 
days and to return at the end of that time. 
When one recalls that the spirochete is an 
anerobic organism and that the unmedi- 
cated greasy covering securely seals the air 
from the lesion, the logic of this procedure 
is readily recognized. This can be re- 
peated as many times as seems necessary 
to find the spirochetes. A negative spi- 
rochete search is of about the same value 
as a negative T. B. search. The demon- 
stration of the living spirochete is the in- 
fallible proof of syphilis. 

Another method sometimes made use of 
is to plunge a coarse hypodermic needle 
into an inguinal gland breaking or crush- 
ing the gland until some of the gland sub- 
stance can be aspirated and examined. 
Spirochetes are often found in this way. 


Still another method has been suggested 
and is a workable plan, and that is to ap- 
ply to a doubtful rash a bit of Spanish fly 
blister, then aspirate the resulting bleb 
and search with the darkfield apparatus. 
When in doubt, treat the patient as a syph- 
ilitic. 

In this connection you may be thinking, 
“Where does the well-known Wassermann 
reaction come in?” As is well known the 
Wassermann reaction is rarely positive in 
less than 10 to 14 days after the discovery 
of the lesion. Which, being interpreted 
means that the Wassermann reaction be- 
gins to be positive as soon as the septicemia 
begins and continues to increase, 1 plus, 2 
plus, 3 plus, 4 plus, as the septicemia in- 
creases. 

For this reason many a syphilitic who 
presented himself for treatment with a 
primary sore and had a negative Wasser- 
mann reaction was told he did not have 
syphilis. The reason for early and accu- 
rate diagnosis is the fact that we know 
today that much the best results in the 
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treatment of the disease are obtained when 
treatment is begun in the latent period be. 
fore septicemia is well developed. 


The older syphilographers did not know 
of the existence of the spirochete, much 
less how to make a diagnosis by finding 
them; he had no Wassermann to confuse 
him, but he did make use of a lot of the 
finer clinical signs that are largely lost to 
us who lean upon the laboratory. 

The appearance of a syphilitic rash is 
so thoroly characteristic that it should be 
almost diagnostic. 


The character of the inguinal or other 
glandular chains on palpation should al- 
ways put one on his guard if not make the 
diagnosis. 


Besides the controversy over the origin 
of syphilis and the introduction of mer- 
cury in its treatment in 1525 we have wit- 
nessed in our generation the greatest ad- 
vance in the diagnosis and treatment of 
this disease that has ever been made. 


The first of this series of four epoch- 
making events was the discovery of the 
spirochete pallida as the causative organ- 
ism by Fritz Schaudinn in April, 1905. 
Schaudinn’s modest announcement before 
the Berlin Medical Society on May 17, 
1905, was very quietly received, but this 
was not strange since in the 25 years prior 
to that time there had been 125 announce- 
ments of the discovery of a causative or- 
ganism for syphilis. Curiously enough, 
Schaudinn, like Pasteur, was not a medical 
man. 

Out of this announcement grew the sec- 
ond great advance—namely, the inocula- 
tion of animals with the spirochete pallida, 
thus producing and reproducing the lesions 
so well and so long known in man and 
proving beyond a doubt that Schaudinn 
was right. 

The third and fourth brilliant researches 
came in the same year, 1910, when Wasser- 
mann announced his complement-fixation 
test as a means of diagnosis and Paul 
Erlich gave out his arsenical compounds 
under the name of Salvarsan or 606 which 
has become the capsheaf of these brilliant 
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discoveries that have taken place right in 
our own time. 

While no accurate figures are available, 
our clinical experience and the estimates 
of shrewd clinicans leads us to make the 
statement that in males 10 per cent to 15 
per cent of the infections are innocently 
acquired, the other 85 per cent to 90 per 
cent is acquired as a direct result of the 
fact that the male in the matter of sex is 
the aggressor and the general run of man- 
kind make but little effort to control the 
sex appetite. 


In women the percentage of innocently 
acquired infection arises much higher for 
reasons that are perfectly obvious. Proba- 
bly over 50 per cent of the infections in 
women are innocently acquired. 


The problem that confronts the phys- 
ician, when a man of mature years, single 
and apparently in his right mind, presents 
himself for treatment with a primary le- 
sion, is comparatively simple of solution. 
This patient admits an exposure to infec- 
tion and is promptly told of the serious- 
ness of his disease and a course of treat- 
ment is laid out for him. 


Suppose a youth of some 14 or 15 years 
presents himself for treatment with a pri- 
mary sore in which spirochetes are found. 
Within the past ‘year several such cases 
have come to my attention. This youth 
cannot be impressed with the seriousness 
of his disease. In one instance the case 
was reported to the father, who promptly 
said nothing of the kind could happen to 
his boy and took him to another physician 
who “cured” him with a few local appli- 
cations. A case of a student at the State 
University who presented himself for treat- 
ment with a primary sore three weeks after 
a night of debauch spent in Kansas City, 
was persuaded that his father would be his 
best friend and that he should be told of 
his condition. The young man made a 
clean breast of it and the “old man” dis- 
owned and all but kicked him out of the 
house. The young man is still at the Uni- 


versity earning his own way and is still 
under treatment. 


Another case in point: A young man of 
26 years, a machinist, presents himself for 
treatment with a penile lesion. Upon ex- 
amination, he is found to have a well-de- 
veloped secondary rash. Search of the 
sore proved negative for spirochetes but 
the Wassermann was four plus. Seven 
weeks prior to the time he was first seen 
he went out for a “time” with some 
“friends” and was exposed with a prosti- 
tute. Two weeks from the time of his ex- 
posure he married a fine, healthy girl of 
twenty years. One week after his mar- 
riage he noticed a small sore on his penis 
and had no further intercourse with his 
wife. When it was insisted upon that she 
be brought in for examination, he finally 
brought his wife over and, as was sus- 
pected, a primary sore was found on the 
fourchette in which spirochetes were 
found. This girl was not informed of the 
nature of the disease which she had in- 
nocently acquired, for she had no com- 
plaints whatever and it was only with the 
greatest tact that she was persuaded to 
present herself for examination. She now 
has had four Salvarsan treatments and a 
number of mercury treatments and _ it 
would seem as if we could continue treat- 
ments without arousing her suspicions. 


Another case, that of the X family: A 
man, his wife, and two children. The wife 
was examined by a nose and throat man 
who suspected syphilis and a Wassermann 
was done which was 3 plus, and she was 
told all the harrowing details and possi- 
bilities of the disease from which she was 
suffering, also told that’ this probably 
congenital. After making the rounds of 
several physicians, they finally presented 
themselves at the venereal clinic at Rose- 
dale. They were both on the verge of dis- 
traction. The man had lost his job because 
of the turmoil in his home. The man ad- 
mitted illicit intercourse some _ eight 
months before and a primary lesion. He 
had a purulent discharge from the penis 
in which gonococci were found. His Was- 
serman was four plus. At this point some 
complicating evidence appears. The 
youngest child is two years of age; both 
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children have four plus Wassermans. It 


is evident that this is a family of syphi- 


litics, but is it a congenital infection thru 
the mother or is it a regular infection 
thru the father, and if so, how did the 
children become infected? The solution 
would seem to be that the mother is a con- 
genital syphilitic and transmitted the dis- 
ease to her offspring and the father ac- 
quired a new infection. 


This family started on treatments and 
then were lost sight of for a time, but it 
was learned later that the woman had be- 
come temporarily insane and attempted su- 
icide by severing the arteries in her wrists. 
We have managed to keep the family to- 
gether. They are now living in Kansas 
City and are taking regular treatments. 


One could cite case after case where the 
physician must exercise both shrewdness 
and judgment in the handling of these 
patients. If the motto of the social worker, 
“Keep the family together at all costs” is 
adhered to one will not go far astray. If 
a man and his wife are both syphilitics 
they may as well remain together, for if 
separated, they will infect two or omore 
innocent parties. Syphilis is not the ter- 
rible scourge it once was, tho terrible 
enough to be sure. Osler ranks it third 
among the killing diseases. Neglected 
syphilis is the menace of civilization today, 
there is no corner of the world where this 
disease is not present. Dr. P. C. Jeans 
of St. Louis, of the department of pedia- 
trics of Washington University, is author- 
ity for the following statement of fact: 
“From 10 per cent to 20 per cent of the 
adult males and about 10 per cent of the 
married women are syphilitic, and a min- 
imum of 10 per cent of marriage involves 
a syphilitic individual. Seventy-five per 
cent of all offspring in a syphilitic family 
are infected. In a syphilitic family 30 per 
cent of the pregnancies terminate in death 
at or before term, a waste three times 
greater than is found in non-syphilitic 
families. Thirty per cent of all the liv- 
ing births in a syphilitic family die in in- 
fancy, as compared to a normal rate of 15 
per cent in the same class. Probably 25 
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per cent to 30 per cent of clinical syphil- 
itic infants die as a result of syphilis, byt 
17 per cent of all pregnancies in syphilitic 
families result in living non-syphilitic 
children, which survive the period of jn. 
fancy. About 5 per cent of our infant 
population is syphilitic. According to the 
St. Louis vital statisics 3} per cent of all 
infant deaths are attributed to lues.” 


From an analysis of the statistics of the 
Registrar General, Osler estimated that, 
including still births and deaths of infants, 
the number of actual deaths from syphilis 
among all ages was of such magnitude 
as to place syphilis an easy first among 
the infections as a cause of death, instead 
of the tenth place it had been given in 
the report. Downing in a similar esti- 
mate from the vital statistics of Massa- 
chusetts shows that syphilis falls little be- 
hind tuberculosis as a cause of death. 

Since there is no reasonable hope of our 
preventing syphilis, our greatest effort 
must be directed toward treating the dis- 
ease early and well, directing the treat- 
ment toward first the adult carrier and 
next in importance, the syphilitic prospec- 
tive mother. 

Larkin and Cornwell are authority for 
the statement that 20 per cent of all syph- 
ilitics have nervous involvements, and they 
quote Fordyce as saying that 30 to 40 per 
cent of all syphilitics have foci in the cen- 
tral nervous system. Colonel Vedder has 
shown that 16 per cent of the white en- 
listed personnel and 37 per cent of the 
inmates of the soldiers’ homes are syphi- 
litic. Assuming then, that 16 per cent of 
the recruits suffer from undetected syph- 
ilis, we can forsee an army of 320,00 syph- 
ilitices among every 2,000,000 men inducted 
into the service. 

TREATMENT 


There is only one treatment worthy of 
consideration today, and that is intensive 
combined Salvarson and mercury treat- 
ment. Both these drugs are spirocheti- 
cides and their use is founded upon sci- 
entific fact. Potassium iodide may heal 
syphilitic lesions but it is never a spiro- 
cheticide and therefore, not curative. Po- 
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tassium iodide is of value where there are 
gross lesions to be healed; in primary 
syphilis is of no value. 

There are several systems of treatment: 
the alternate intensive, and the contin- 
uous intensive; the large dose and the 
small dose. Each has its adherents. At 
the Medical School at Rosedale we are try- 
ing out both the alternate intensive and 
the continuous intensive. In the alternate 
intensive system as we use it, the patient 
is given six injections of 0.4 gm. arsphena- 
mine intravenously at one week intervals. 
At five day intervals they are given intra- 
muscular injections of insoluble mercury 
preparation, or twice weekly they are 
given, intravenously, mercuralized serum 
which consists of 1-15 gr. of bichloride of 
mercury to each 1 c.c. of human serum. 
Others are put on inunctions, that is, 
they rub mercury on themselves every 
night for thirty nights. This treatment 
is kept up for six weeks, then all treat- 
ment is stopped for six weeks. At the 
end of this rest period the Wassermann is 
taken and treatment continued thru an- 
other six weeks’ course. Some of these we 
plan to keep for two years. Others we 
plan to dismiss at the end of one year. 
Still others will stop treatment without 
permission. We plan to keep check on 
these patients with Wassermann tests ev- 
ery three months for as long a period as we 
can get them to report back, so that ten 
or twenty years from now a study of these 
cases will mean a great deal. 

The continuous intensive treatment is 
one that is well adapted to private prac- 
tice and consists of giving doses of about 
0.3 to 0.4 gm. arsphenamine intravenously 
at three to four day interval until ten or 
twenty doses are given. The same scheme 
of mercury administration will be carried 
out in the alternate intensive plan. These 


patients are continued on the mercury 
treatment until the end of a six month per- 
iod when they are dismissed for six weeks 
to return for a Wassermann test. If 
negative, they are discharged to return 
in six months for Wassermann, and we 
plan to check them every six months as 


long as possible. There may be cases 
where mercury by mouth is indicated 
but it is not nearly so effective as by either 
inunction or injection. 

Every adult persons has veins large 
enough to have arsphenamine administered 
if one has the required skill. Intra- 
muscular injections are not indicated ex- 
cept in unusual cases; the exception to 
this may be said to be in children be- 
tween the time the fontanelle is closed 
and 7 or 8 years. In about one-half of 
these juvenile cases the intravenous ad- 
ministration of arsphenamine is extremely 
difficult, in the other half it is compara- 
tively easy. In children with open an- 
terior fontanelle. Salvarson can easily be 
administered in the longitudinal sinuses 
thru the fontanelle. Children tolerate Sal- 
varsan well and the results are most re- 
markable. We have given twenty-five 
doses by this method with no untoward 
results. They will tolerate well one- 
tenth the adult dose. 

TREATMENT OF THE NERVOUS CASES 

The treatment of the neuro-syphilitic 
involves nothing new except the various 
methods which are used to get the drug 
in contact with the spirochetes. We are 
using two principle methods, both of 
which are of the continuous intensive 
type. One consists of giving the patient 
0.4 gm. arsphenamine at three to four 
day intervals with the preparation of the 
Swift-Ellis serum, intra-spinally at in- 
tervals of one week. 

The other consists of giving arsphena- 
mine in 0.3 gm. doses every three to 
four days until ten or twenty doses are 
given, then each time about twenty min- 
utes after the injection, a spinal puncture 
is done and about 5 c.c. of spinal fluid is 
drawn off. Thus far the results in our 
clinic have been quite similar, using these 
two lines of treatment. 

Reactions following arsphenamine oc- 
cur in our clinic in less than 5 per cent of 
cases and these are usually mild. 

One point that should not be ignored in 
the administration of arsenical compounds 
is the appearance of a slight rash, or ear- 
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lier, the reddening of the wrists and fore- 
arm. Do not disregard this warning, for 
serious results will follow. 

Since the opening of our Genito-Urinary 
Clinic at the Kansas School of Medecine, 
Rosedale, we have treated over five hun- 
dred syphilitics; with what results we 
are not yet ready to state, since only a 
year has elapsed since the first cases were 
observed. 

When is syphilis cured? If we could 
answer this question positively with the 
backing of clinical and scientific data, we 
could be said to have achieved another 
great advance in the management of this 
disease. 

Negative clinical results are unreliable 
and of doubtful value. The laboratory of- 
fers us a more stable basis of judgment 
if made use of intelligently. Post-mor- 
tem examination with special reference to 
serial section for the purpose of discov- 
ering the spirochete in tissue has been 
highly developed by Warthin of Michigan 
in his painstaking researches. Warthin 
has shown us thru his great work that 
cured syphilis is analagous to cured tuber- 
culosis. He could not say definitely, how- 
ever, that the spirochete thus found were 
capable of producing disease. 

Fournier, who knew more about syphilis 
than any syphilographer of his day, in his 
lecture on “Marriage and Syphilis’ pub- 
lished in 1881, laid down five requirements 
to be fulfilled by the syphilitic before he 
could marry: 

1. Absence of existing accidents (i. e. 
no clinical evidence of the disease.) 

2. Advanced age of the diathesis (3 or 
4 years) Thompson gives three years of 
negative findings as the minimum time 
in which a cure can be affirmed. 

3. <A certain period of absolute immun- 
ity consecutive to the last specific mani- 
festation (18 months to 2 years.) 

4. Non-threatening character of the 
disease (this point is not well taken as has 
been proven by our modern laboratory 
findings.) 

5. Sufficient specific treatment (3 to 4 
years of Hg. and K. I. Fournier.) Even 
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from our advanced modern viewpoint we 
cannot change to any great degree any of 
the five rules laid down, except perhaps, 
the length of specific treatment. Williams 
of Toronto General Hospital says that from 
November 1915 to September 1918, eight. 
hundred-ninety-nine patients have been 
treated for syphilis at the Toronto Gen. 
eral Hospital Special Treatment Clinic. 
These patients were divided as follows: 
90 primary; 170 secondary; 639 tertiary 
or latent. 

After two years of intensive treatment 
he has been able to say, by following pa- 
tients clinically and with laboratory tests: 
that of the primary cases, 82 per cent have 


‘been cured; secondary cases, 67 per cent 


have been cured; tertiary cases, 43 per 
cent have been cured. Reinfection has 
always been cited as a proof of cure, but 
ii is not re-infection unless White’s re- 
quirements (White, British M. J. 1917-11- 
509) for proof of re-infection are fulfilled, 
which are: 

1. A demonstration of spirochetes in 
the chancre or syphilitic lesion or a posi- 
tive Wassermann in the first attack, and, 

2. In a second attack, the spirochetes 
being found from the new chancre which 
appeared at a different site from the first 
chancre, and the blood at the same time 
giving a negative Wassermann reaction. 

Two decades cover the period of real 
scientific knowledge of this important dis- 
ease. Our modern treatment dates only 
to the year 1910. After we have observed 
treated cases for a period of from twenty 
to thirty years, we may be able to make 
some positive statement as regarcs a cure. 


RB 
Theory and Practice of Non-Specific 


Therapy 
W. A. M.D. 
Assistant Professor of Internal Medicine, Medical Depart- 


ment, Kansas University, Rosedale, Kansas. 


Read at the Annual Meeting of the Kansas Medical Society 
held at Ottawa, Kansas, May 7 and 8, 1919. 


Theory now holds that there are two 
processes by which man or animals may 
combat disease. The older, more widely 
accepted, and best proven theory, is based 
on the possibility of specific antibodies be- 
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ing formed for the cure of every infec- 
tious disease. We will not discuss here 
the already accepted therapeutic value of 
certain specific sera, notably those of 
Diptheria, Tetanus, Meningococcus, and 
type 1. Pneumococcus. We want to urge 
the laboratory and clinical workers to con- 
tinue their persistent, painstaking re- 
search to find for every disease, as certain 
a cure as in the maladies mentioned above. 
However, since the Science of Etiology 
has so far outstripped our knowledge of 
specific vaccine treatment, it has been con- 
sidered timely to present here a _ brief 
study of the newer hypothesis in thera- 
peutics, that of non-specific curative forces 
in the diseased body. 

This theory has recently been revived 
in some of our most prominent medical 
universities and clinics, with the hope of 
adding something to the treatment of the 
long list of infectious diseases, where spe- 
cific vaccine and serum therapy have 
failed. The theory is based on the follow- 
ing hypotheses: 

1. The etiology of all infectious dis- 
eases is fundamentally the same and is 
due to the action of toxines—largely bac- 
terial protein—on our body tissues. (*). 

2. There are throughout the _ body, 
known protein splitting enzymes, non-spe- 
cific in character and action, and there- 
fore capable of attacking any invading 
protein toxin, whether bacteria, animal 
or vegetable. (*). 

3. These non-specific protein enzymes 
may be activated somewhat, by the in- 
jection intravenously of various foreign 
protein in proper dosage. (*). 

Up to date, the protein most frequently 
used is a typhoid vaccine, though exper- 
imental work would indicate that other 
proteins could be substituted with prac- 
tically the same results, experimental work 
having been done by using milk casein, 
peptone, various bacterial proteins, egg- 
white, ete., all of these activating in al- 
most identical degree, these non-specific 
curative forces, if only the protein is in- 
jected intravenously. In fact, one of our 
most respected, conservative, and widely 


known medical writers (*) ventures the 
challenge that there is almost no good re- 
sult obtained with autogenous vaccines in 
any disease that may not be duplicated on 
a basis of non-specific therapy. 

It was stated above that the theory of 
non-specific therapy rests on the hypoth- 
esis that the causes of all infectious dis- 
eases are fundamentally identical. That 
is, one is sick because some poison is de- 
stroying his normal life processes. Now 
there is a@ priori evidence clinically, that 
there is some common cause of disease 
since there are common effects produced 
by infectious disease processes. The most 
common condition in all disease is a dis- 
turbance of the temperature equilibrum— 
or fever—though this is commonly as- 
sociated with other variable changes in 
pulse, respiration, blood picture, and 
blood and urine chemistry. It may not 
matter that the fever of typhoid differs 
from the fever of malaria on the clinical 
chart, the fact still remains that the fever 
is a common condition in all acute in- 
fectious diseases, and logically there may 
be some common etiology. 

The principal cause of pathological pro- 
cesses is the partially split proteins of the 
invading organism and those proteins are 
practically identical, whether from tubercle 
bacilli, typhoid bacilli, pneumococcus or 
spirochetes. The difference in their dis- 
ease producing virulence differs, where it 
does differ, in the bacteria’s own en- 
zymes and protein molecule, which furnish 
the bacteria the power of digesting or 
otherwise destroying the host’s body tis- 
sues. Vaughn (‘) has argued that all 
proteins, regardless of their origin, have 
nuclear units which are identical, and that 
this basic unit is toxic. He calls this the 
“crude soluble protein toxin,” and Whipple 
(‘) has attempted to identify this as a 
toxic proteose. It is possible to take 
this protein product, present in any bac- 
teria, and by varying the dosage, not only 
to produce disease at will, but even con- 
trol the fever experimentally, causing a 
fever chart identical to a typhoid, a pneu- 
monia or a malaria. It has been proven by 
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Cooke and Whipple (°), that our own body 
tissue proteins may act as a poison, as 
when sterile abscesses are formed by the 
injection of chemicals. Thus there is a 
yreat deal of evidence to prove that dis- 
ease processes are due to the absorption 
of poisonous proteins, bacterial or animal. 
This toxin by chemical tests gives evidence 
of being a proteose. 


The production of these toxins from pro- 
teins is inseparably bound up with the 
study of our body ferments, since pro- 
teins intact or proteins completely di- 
gested by ferments as a rule do not have 
these toxins. These ferments may be 
divided roughly into (1) those in the gas- 
tro-intestinal tract or the enteric ferments, 
and (2) those in the blood stream and 
body cells or the parenteric ferments. 
Each of these may further be divided into 
lypolytic, amylolytic, anl proteolytic fer- 
ments. We will confine ourselves here to 
the study of the parenteric proteolytic fer- 
ments or proteases in their relation to the 
production and treatment of disease, using 
the enteric ferments only for illustration. 

The most familiar illustration of the 
action of a proteolytic ferment is the di- 
gestion of the egg-white in the stomach 
or a test tube. To illustrate this process, 
one may put into a test tube some boiled 
egg white in a 0.03N. hydrochloric acid 
solution in the presence of pepsin and the 
egg-white will soon begin to change, not 
only its physical qualities, but, chemically 
will pass from insoluble non-toxic albumen 
to acid albumen, primary and secondary 
proteoses, and peptone, the last named ones 
being toxic, finally, however, being split 
into a soluble variety of amino-acids which 
as a rule is non-toxic. We are interested 
here in the process of breaking down of 
proteins and the poisons produced from 
that process. It may be illustrated by the 
fact that a gram (1 teaspoonful) of milk 
casein produces enough of this soluble 
toxic poison to kill 800 guinea pigs. ('). 
The ferment producing this breaking 
down is called protease (pepsin, trypsin, 
erepsin) and is present in some form in 
both the stomach and intestines. Now if 


we add to the test tube mentioned above, 
some homologous blood serum, the process 
of digestion ceases, indicating that our 
blood serum contains an anti-ferment or a 
power of preventing digestion. This anti- 
ferment of the blood serum is chloroform. 
soluble, and is probably a lipoid. It not 
only protects the gastro-intestinal walls 
from being digested away, but may be re- 
sponsible for preventing the autolytic fer- 
ments of our body from actually digesting 
our own proteins and destroying our life, 
We konw that every living cell has 
ferments, destructive as well as_ recon- 
structive, and when these ferments are in 
the blood stream or in any tissue, as the 
muscles or brain, we term them paren- 
teric ferments. The titer of both the fer- 
ments and the antiferments of the blood 
may be determined in the laboratory 
though the titer is very much less than 
in the gastro-intestinal secretions. These 
parenteral ferments and their antagonists, 
the anti-ferments, have apparently a won- 
derfully well-regulated balance in the body 
in perfect health, (°) but lose that equi- 
librium, in certain conditions. It has 
been shown for example that the action 
of potassium iodide in syphilis, acts by re- 
ducing the antiferment titer allowing the 
gumma to be digested by the parenteric 
ferments. Whether this fluctuation is 
through the endocrine glands, especially 
the thyroid, is not clear. This ferment- 
anti ferment balance is effected by ab- 
sorption of food from the intestinal tract 
as shown by Davis and Peterson. (‘). 
It would not seem strange that this equi- 
librium could be affected by disease pro- 
cesses, either natural or artificial. 


Disease may be due to the destruction 
of this equilibrium, as it has been shown 
that the presence of a foreign protein in 
the body, say the invading organisms of 
typhoid, reduces the antiferment in the 
blood and the parenteric ferments destroy 
not only the protein of the invading or- 
ganisms but even the body albumen. The 
striking thing about this is that the pro- 
teose let loose by the injection of Witte’s 
peptone or purified egg albuminose will 
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digest, not only these albumens, but will 
digest also bacteria and their proteins 
that may be in the body. The injection 
of typhoid bacilli protein intravenously, 
frees a ferment that may digest alike the 
typhoid bacilli proteins or may result in 
the complete destruction of invading strep- 
tococci as in arthritis. This is the theory 
of non-specific therapy, the “febrile ther- 
apy” of the Germans because of the high 
fever produced, or “shock” therapy of 
American writers because of the evidence 
of shock in the reaction. 
. It is at least novel to study some of our 
more familiar diseases in the light of this 
theory. If we inject one hundred to one 
thousand million dead typhoid bacilli intra- 
venously in man, certain phenomena de- 
velop. There is an incubation period us- 
ually of a few minutes to a few hours, 
when there occurs, beside a fall in 
blood pressure and reduced coagulabil- 
ity of the blood, a severe chill, tachy- 
cardia, hyperpyrexia, followed by apy- 
rexia or subnormal temperature, a _ leu- 
copenia, followed by leucocytosis of from 
20,000 to 50,000 and generalized aching 
similar in so many ways to the recent 
pandemic of so-called influenza, where 
chill, fever, leucopenia, frequent hemor- 
rhages, and a general malaise were pres- 
ent. These induced chills by a foreign 
protein injection, reminds one very greatly 
of a typical ague chill, and indeed ma- 
laria has been explained on the basis of 
the absorption of foreign protein of the 
dead parental plasmodia at the birth of 
the succeeding generation. (°). It is 
noteworthy that Vaughn has been able to 
reproduce the fever chart of typhoid by 
carefully graduated dosage of a variety of 
foreign protein. ('). Fever is protec- 
tive following the stimulation of foreign 
protein, and is so in direct proportion to 
the height of the fever. This may mean, 
however, that the fever is only an indi- 
cation of the amount of parenteric ferment 
liberated to destroy the invading bacteria 
and thus terminate the disease process. 
Now, what can we hope from this theory 
in application in the treatment of diseases? 
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Here we have a fairly well substantiated 
theory that (1) all infectious disease is 
due to poisonous proteins, (2) that in the 
body we have certain amounts of non- 
specific proteolytic ferments, and (3) the 
intravenous injection of foreign protein 
in certain cases will stimulate these fer- 
ments to combat disease. 


This is an old adage: ‘“Similia simili- 
bus curantur,” which may be in some way 
applicable here if we work on the hypoth- 
esis that at base, diseases are caused by 
identical protein toxins, and may be cured 
by protein toxins, the nucleus of protein 
molecules being at once the cause and act- 
ing through the ferments becoming the 
cure of disease. One may be led to 
expect some such relation of cause and 
result from certain clinical and experi- 
mental work. Pasteur (°), for example, 
noted years ago that there was a certain 
protective immunity against anthrax by 
the injection of attentuated bacilli of 
chicken cholera. Oddly enough, the prin- 
ciple has been neglected by the profession 
for over a quarter of a century. Schmidt 
has called attention to the resistance to a 
“variety of common infections” following 
any form of vaccine. Transient immun- 
ity against B. Coli infections equal to the 
immunity of Colon vaccines has been pro- 
duced by the use of peptone and egg al- 
bumen. There are on record cases of ar- 
thritis completely healed after tonsillar 
abscesses, or pneumonia with marked py- 
rexia. A case under our observation suf- 
fered from bronchial asthma but remained 
free for eight years following a severe case 
of erysipelas. Many physicians who read 
this will recall cases illustrating this prin- 
ciple of non-specific therapy. 

In 1893, Rumpf showed that he could 
secured as good results in the treatment of 
typhoid fever with B. Pyoscyaneous vac- 
cine as could Frenkel, his chief, secure with 
typhoid vaccine. Ichiwara first treated 
typhoid fever with typhoid vaccine intra- 
venously (200-300,000,000..) He found 
approximately 20 per cent ended by crisis, 
20 per cent by rapid lysis, 20 per cent by 
a retarded lysis, and 40 per cent were un- 
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changed in their course except for the 
rigor and pyrexia following each treat- 
ment. Such may be urged is a specific 
reaction, but he further found equally 
good results in treating para-typhoid fever 
with typhoid vaccines, and Krause found 
good results in treating typhoid fever with 
R. Coli or B. Prodigiosus vaccine, and 
others have found the same with deutero- 
albumose, Pyoscyaneous bacillus vaccine, 
egg and milk albumen, if only they were 
given intravenously. In the treatment of 
typhoid there are certain contra indica- 
tions, notably the tendency to hemorrhage, 
since this method reduces the coagulability 
of the blood and the only deaths noted in 
typhoid responsible in any way to the 
treatment were associated with hemor- 
rhage. In California University, Gay (1°) 
has treated 98 cases of typhoid, of these 
reporting that 33 aborted, 32 were bene- 
fited, and 33 were not affected. Sensi- 
tized vaccine was used. 


Arthritis has likewise been treated by 
this method with striking results. Miller 
(*) reported treatment of arthritis in Cook 
County Hospital by foreign protein in- 
jection. He treated acute, sub-acute, and 
chronic cases, amounting in all to over 
200 cases. He had equally good results in 
using chicken serum, proteose, or typhoid 
vaccine. Of the 93 cases treated with B. 
Typhosis vaccine, 80 were either relieved 
or greatly benefitted by from one to four 
injections, at daily intervals, six showed 
only moderate improvement, and seven not 
benefitted even by repeated treatments. 
He reports 33 acute arthritis cases resist- 
ant to salicylate treatment, all except four 
responding to this vaccine intravenously. 
In chronic cases, both Miller and Thomas 
working separately report good 
though not so striking results. Cowie and 
Calhoun (8), in the University of Michi- 
gan, beside doing careful work on the 
blood picture of these conditions report 
some cases with good results in chronic 
arthritis amenable to no other line of 
therapy. They as a rule use 500 to 1000 
million typhoid vaccines intravenously. 
Numbers of workers have verified the 


successful treatments of arthritis with 
typhoid vaccine intravenously, and are con. 
vinced that rapid and frequently complete 
relief may be secured in a high percent. 
age of cases by the bold use of well-regy. 
lated dosage of foreign protein intravep. 
ously 


Recent literature is constantly adding 
to the list of diseases where this type of 
treatment may be used with some hope of 
results. Roberts and Cary ('*) report 200 
cases of influenza-pneumonia treated with 
mixed vaccine intravenously, producing 
daily chills, claiming a mortality of only 
9.5 per cent as opposed to 31.2 per cent 
in a controlled series of 85 cases treated 
expectantly. They believe with Herman 
(7°) that the intravenous injection of for- 
eign proteins stimulates, not only non- 
specific ferments, but also antibodies when 
the previously invading protein (or dis- 
eased process), has failed to cause this 
liberation. They conclude that this line of 
therapy in influenza-pneumonia has a very 
positive therapeutic value, and are inclined 
to believe that the procedure will come to 
be accepted as useful in a wide variety of 
infectious diseases. It has not proven of 
service so far as we have found in ery- 
sipelas or the exanthemata, though there 
are good results reported in the treatment 
of puerperal sepsis, typhus, iritis, trach- 
oma, psoriasis, and chronic gonnorheal 
lesions. 


Up to date we have failed to find ex- 
perimental or clinical evidence of this 
method of therapy being of service in 
typically anaphylactic conditions of urti- 
caria, hay fever and bronchial asthma. 
Auld ('*) has used peptone in_ the 
treatment of bronchial asthma with 
good results, but he has cautiously 
avoided a rise in temperature think- 
ing this quite inadvisable. He has, 
therefore, in no way utilized the theory 
of febrile or foreign protein therapy as 
we know it in America. The possibility 
of this method of treatment being of value 
in even this class of. highly anaphylactic 
disease, was brought to our attention by 
the case mentioned above, a severe case of 
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asthma apparently cured by an attack of 
erysipelas. These asthma and hay fever 
eases are conceivably due as much to the 
ethmoiditis, polypi, and sinusitis present, 
and the resultant absorption of some pro- 
tein as to the specific pollen. In this 
connection, it is interesting to know that 
Frank and Strouse (*°) report that treat- 
ment of hay fever gave equally good re- 
sults in their hands with vaccines as with 
pollens. Still no one would doubt that 
there is a sensitization to foreign proteins 
in these conditions—may be to pollens, 
egg albumen, milk, animal odors, shell fish, 
etc., or it is conceivable that this sensi- 
tization is against bacterial proteins in the 
nose or throat, mucin from the respira- 
tory or digestive tract, or may be to in- 
gested food protein. Eustis (1°) has long 
advocated the treatment of asthma by elimi- 
nation of all or practically all of the animal 
and vegetable proteins, his theory being 
based on the assumption that by this means, 
less poisonous protein would reach the 
blood stream. Van Slykle and Whipple have 
shown that feeding large amounts of pro- 
tein caused marked metabolic changes. 
So far as I know, Duke (unpublished 
cases) was the first to treat asthma on 
this basis of non-specific protein injection. 
He has treated typical bronchial asthma 
with typhoid vaccine using dosage suf- 
ficient to produce a definite rigor, fever, 
leucocytosis and one may say usually a typ- 
ical asthmatic attack. It is fair to ‘say 
that aside from the surgical treatment of 
asthma by removal of foci of pus, we have 
had no better results than this line of 
treatment. Two cases come to my mind, 
that of the most severe type, that re- 
sponded unusually well, being restored 
from semi-invalidism to earning occupa- 
tions. It is advisable not to neglect the 
care of the respiratory tract. 

In conclusion it may be said that in ap- 
plying this line of treatment it is well to 
bear in mind that this is a “shock ther- 
apy,” and that there are certain contra in- 
dications in its use. It is questionable 
whether it should be used in alcoholism,. 
delirium tremens, hypotension, hemophilia, 


marked valvular heart lesions, cachexia, or 
marked hypertension. On the other hand, 
it is not dangerous in the usual dosage 
given. In the treatment of pneumonia 
(influenzal type), Roberts and Cary (32) 
remarked that in spite of the chills and the 
pyrexia, sick patients develop no more 
serious symptoms. The only deaths, so 
far as I can learn from the literature, 
have been from hemorrhages in typhoid, 
and in delirium tremens, with pneumonia. 
It is advisable to be cautious of using this 
in extra-hospital practice, as the severe 
shock following the intravenous injection 
is disconcerting to the uninitiated. This 
may be combatted well by preceding the 
injection with a small hypodermic of co- 
dein or morphine and following the chill 
with external applications of heat or ad- 
renaline chloride five to ten minims, sub- 
cutaneously, thereby shortening the at- 
tacks and somewhat lessening the discom- 
fort. 
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Walk a mile eoch day to keep the doctor 
away, advises the United States Public 
Health Service. Try walking to work 
every morning and see if it doesn’t make 
you younger and healthier. 
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BELL MEMORIAL HOSPITAL CLINICS 


Clinic of Dr. M. T. Sudler 
Department of Surgery 


MALIGNANT GROWTH OF THE KIDNEY 

The patient whom we have for exam- 
ination today is a man 47 years of age, 
whose family history and personal his- 
tory are practically negative and have no 
bearing on his present complaint. Eight 
weeks ago, he began to have pain in his 
left hypochondrium. During the past two 
weeks, he has lost weight and strength 
very rapidly. For the past ten days, he 
has been constipated, but otherwise there 
has been no digestive disturbance: nor 
has there been any urinary derangement: 

Upon examination, the left side of the 
abdomen is occupied by a hard tumor. 
This tumor is apparently directly under 
the abdominal wall in the area marked: 
but the tumor can be palpated reaching 
to the brim of the pelvis and well over to 
the left side. The liver dullness is not 
increased. The stomach is apparently 
normal. Lungs and heart are negative. 


The left side of the neck is occupied by . 


a large painless mass which first appeared 
six weeks ago, and which has grown rapid- 
ly since. The urinalysis shows phosphates, 
but no blood (which is unusual, hematuria 
at times being the first symptom noticed 
by the patient.) The phosphates proba- 
bly indicate a rapid destruction of tissue; 
and are frequently found when a rapidly 
growing or advanced malignant growth is 
present. They are also present when too 
much proteid food is consumed. The blood 
findings show hemoglobin 80 per cent, and 
4,400,000 red blood cells. The leukocyte 
count is normal. An x-ray plate of the 
abdomen shows that the stomach has been 
pushed upward. Otherwise, the stomach 
and intestines are negative. 

From the physical findings, it is ap- 
parent that we are dealing with a malig- 
nant growth which seems to originate in 
the kidney, which has metastasized in the 
lymphatic glands at the base of the mes- 
entery of the transverse colon and in the 
glands at the left side of the neck, just 
above the clavicle. 
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Under local anesthesia (3 per cent novo. 
caine) we shall remove a piece of growth 
in the neck for microscopical examination 
and diagnosis. In cutting down, the cap. 
sule is definite and well developed: the 
tumor mass is so soft that some of it 
extrudes from the incision made in the 
capsule. It is impossible to cut out a solid 
piece on account of the softness; hence we 
shall remove some tissue with a curette 
for the pathologist. The curette causes 
very free hemorrhage. The softness and 
the vascularity both suggest a rapidly 
growing tumor. 

Now that the patient is out of the room, 
his case and the types of malignant growth 


Maalignant Growths in Kidney—Outline of tumor in con- 
tact with abdominal wall. 


that affect the kidney can be discussed. 
From a practical standpoint, these come 
under three general headings. ; 
1. SARCOMA. This is usually known as 
infantile or embryonal sarcoma and occurs 
before ten years of age. In fact, most of 
them occur in the first three years. The 
secreting cells are involved and we have 
a combination of adenocarcinomatous tis- 
sue with sarcomatous elements. It is typ- 
ical and characteristic. It grows very 
rapidly, soon occupying a large space in 
the abdomen. As a matter of diagnosis, 
the large intestine can often be recognized 
over it. It is usually rapidly fatal; and is 
not recognized in time for radical removal. 
2. CARCINOMA. These tumors occur at 
a later period in life, usually after forty. 


The type of carcinoma depends, of course, 


upon its origin. A benign adenoma may 
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become carcinomatous. A carcinoma 
may arise from the renal tubules them- 
selves, or it may arise from the pelvis. 
These tumors also grow rapidly, soon met- 
astasize into the abdomen, and are us- 
ually not operated upon successfully. 

3. HYPERNEPHROMA. The third type 
of tumors is one concerning which a great 
deal of discussion has taken place; and is 
sometimes known as the Grawitz tumor. 
This occurs most often between 50 and 
60 years of age. These are tumors having 
their origin in adrenal rests. Inasmuch 
as these occur more frequently in the kid- 
ney than in other parts of the body, this 
structure is most often involved. These 


tumors are often encapuslated; and while 
they grow rapidly, this type offers the 
greatest opportunity for a successful re- 
moval. The matter of the exact classifi- 
cation and histology of these structures 
is still under discussion. (Da Costa re- 
ports removing one, which had been mis- 
taken for an adenoma of the thyroid, until 
examined microscopically.) 

In the case of the patient whom we have 
just seen, it is evident that there is no pos- 
sibility of an operation offering any re- 
lief. With a rapidly growing malignant 


tumor involving a number of structures 
which can be determined easily upon care- 
ful examination, operative removal is out 
of the question. Therefore, the only thing 
that we can do is to advise this patient to 
return to his home where his physician 
will take care of him, using such treat- 
ment as will keep him as comfortable 
as possible. It is very evident that he 
has but a few weeks, at most, to live. In 
fact, successful removal is dependent upon 
early recognition (before meastases 
have occurred.) This is often impossible, 
because malignant growths in the kidney, 
as in other parts of the body, are not 
painful until well advanced, involving 
nerves of considerable size. 
PATHOLOGICAL REPORT: Dr. H. R. Wahl 

The tissue is made up of a very loose, 
cellular, papillary mass, with a very small 
amount of highly vascularized stroma. 
The tumor cells tend to polarize about the 
vessels and in places seem to blend with 
the adventitia of the vessels. Acini, lined 
by columnar cells occur with papillary epi- 
thelial processes. The cells show unusual 
vacuolization of the cytoplasm. The 
architecture varies. In some areas, it is 
perivascular, in others it is papilliferous; 
and in other places, it is trabeculated with 
anastamosing cords of epithelial cells. In 
others, it is sarcomatous, with cells blend- 
ing with stroma. There are few mitotic 
figures. No surrounding tissue is availa- 
ble; hence, no note on invasiveness is war- 
ranted. 

DIAGNOSIS: Lymph node mestatasis of 
papilliferous adenocarcinoma of the kid- 
ney. 


The Clinic of Dr. E. J. Curran 
Department of Opthalmology 
A CASE OF GLAUCOMA SHOWING UNUSUAL 
FEATURES AFTER IRIDOTOMY 
This patient is colored, age 56; right eye 
blind from Glaucoma with no light per- 
ception for four months. Appeared at clinic 
May 28, 1919; dimness of vision in right 
eye began 13 years ago. Right eye became 
blind two years ago with no light percep- 
tion 4 months before. Left eye dimness 
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eight years before, which became much 
worse during the last year. 

Vision: R. No light perception; L. 15- 
380 with difficulty. 

Intra-ocular pressure: R. 85 mm.; L. 
70 mm. McLean Tonometer. It will be 
remembered that 40 mm. Hg. is the upper 
limit of normal tension when taken by a 
McLean Tonometer which has been used 
in this case throughout. 


Iris: Dark brown. 

Pupils: Sluggish. 

Anterior chamber: Very moderately 
shallow. 

June 4, 1919: Small peripheral irido- 


tomy done in upper part of the iris in 
both eyes, each about 14 mm. in size. Right 
eye is shown by Fig. 5. 

July 9, 1919: No treatment during 
the last five weeks. 

Intra-ocular pressure: R. 50; L. 37. 
Both anterior chambers normal. 

July 9, 1919: Intra-ocular pressure, R. 
40; L. 37. 

July 11. The second operation of right 
eye on this day, small peripheral irodo- 
tomy in lower part of the iris. 


July 14, Intra-ocular pressure: R. 30; 
L. 40. 
July 15, Intra-ocular pressure: R. 39; 
L. 35. 

July 18, Intra-ocular pressure: R. 38; 
L. 38. 

July 21, Intra-ocular pressure: R. 30; 
L. 40. 

July 23, Intra-ocular pressure: R. 33; 
L. 81. 

July 28, Intra-ocular pressure: R. 30; 


L. 40. 

Vision: R. no light perception; L. 
two letters of 15-15. 

July 30, Intra-ocular pressure R. 32; 
L. 50. 

July 30: The second iridotomy in lower 
segment of the iris of the left eye. 


Aug. 4, Intra-ocular pressure: R. 32; 
L. 30. 

Aug. 6, Intra-ocular pressure: R. 38; 
L. 34. 

Aug. 25, Intra-ocular pressure: R. 38; 


L. 34. 
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; Aug. 30, Intra-ocular pressure: R. 40; 
37. 

Sept. 4, Intra-ocular pressure: R,. 45; 
L. 40. 

Sept. 6, Intra-ocular pressure: R, 50; 
L. 40. 

Sept. 8, Intra-ocular pressure: R. 53: 
L. 40. 

Oct. 1, Intra-ocular pressure: R. 60; 
L. 48. 

Oct. 15, Intra-ocular pressure: R. 60; 
L. 35. 

Oct. 22, Intra-ocular pressure: R. 80; 
L. 35. 

Oct. 27, Intra-ocular pressure: R. 55; 
i. 2. 

Oct. 29, Intra-ocular pressure: R. 60; 
L. 30. 

Nov. 12, Intra-ocular pressure: R. 75; 


L. 50. After two weeks of one half of 
1 per cent eserine three times a day. 
Nov. 17, Intra-ocular pressure: R. 60; 
L. 50. Using eserine every two hours. 
Nov. 19, Intra-ocular pressure: R. 78; 
L. 60. 1 per cent Homatropin one drop 
in each eye every fifteen minutes for 
two hours when tension was taken again 
and found to be R. 65. L. 60. And one- 
half hour after this it was R. 55; L. 50. 
Patient was ordered to omit the eserine 


which she had been using every two 
hours. 

Dec. 5, Intra-ocular pressure: R. 65; 
L. 60. 

Dec. 8, Vision R. Hand movements as 
before. L. 15-20 six letters. Field un- 
changed. 

Dec. 17, Intra-ocular pressure: R. 80; 
L. 32. No treatment. 

Dec. 26, Intra-ocular pressure: R. 90; 


L. 35. About this time her son was ar- 
rested and she was much worried. 

Dec. 31, Intra-ocular pressure: R. 90; 
L. 55. She was now put under eserine 
for an hour and tension was still R. 90; 
L. 55. Homatropin was now used in 1 
per cent solution every ten minutes for 
an hour when the left eye dropped to 
47 mm. fifteen minutes later to 45. Six 
hours later the tension was R. 50; L. 42. 

Jan. 2, 1920, Intra-ocular pressure: R. 


& 
= 
: 
‘ 
= 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 39 


65; L. 42. No treatment since last visit. 
Atropin 1 per cent solution was used four 
times fifteen minutes apart and the ten- 
sion atter one-half hour was R. 65; L. 42. 
The eyes are well under the drug and 
the tension was taken six hours after- 
wards and was found to be R. 50; L. 33. 
Patient was given atropin to be used every 
four hours. 


Jan. 5, Intra-ocular pressure R. 75; L. 
45, Atropin discontinued. 


Jan. 12, Intra-ocular pressure: R. 80; 


L. 53. 

Jan. 14, Intra-ocular pressure: R. 90; 
L. 65. 

Vision: R. unchanged. L. 15-20 three 
letters. Anterior chamber exceedingly 


deep no signs of inflammation anywhere 
in the eye. The depth of the anterior 
chamber is extraordinary and it shows 
conclusively that iridotomy done in the 
periphery of the iris as described by me 
does restore the depth of the anterior 
chamber. It also shows that the anterior 
chamber which was incapable of taking 
care of an increased flow of aqueous was 
made capable by its restoration to pro- 
vide an exit for this amount for upwards 
of three months, but when this produc- 
tion of aqueous increased further the an- 
terior chamber became still deeper, thus 
reversing what usually happens in chronic 
glaucoma which had not been operated on; 
and yet it was incapable of providing 
sufficiently large exit for the excess of 
aqueous and a second hardening of the 
eye became evident. We learn one great 
lesson from this case of chronic primary 
glaucoma and that is, together with other 
factors, there is an actual increase of 
aqueous which when given free access to 
the aqueous chamber by iridotomy shows 
in the increased depth. The vitreous is 


not more voluminous or there could not 
be such a pushing back of the lens as 
there is in this case. 


It will also be noted that Homatropin 
and Atropin have an effect of reducing 
the tension in this patient’s eyes after this 
We shall follow this case fur- 


operation. 


ther and if means cannot be devised for 
bringing down the tension we shall have 
to resort to scleral drainage. 


The Clinic of Dr. A. L. Skoog 
Neurological Dept. 


A CASE OF TUMOR WITH AUTOPSY 


The material to be presented and demon- 
strated is of very particular value, on ac- 
count of our ability to follow the case 
from a short time following the onset of 
the illness to the autopsy and microscop- 
ical examination of the tumor and the 
brain. I regret that brevity is required. 

Case: W. B. J., Age 33. Family and 
past history negative. Entered Bell Me- 
morial Hospital October 21, 1918, after 
first having been seen and examined one 
month previously. About two months be- 
fore the first consultation he began to 
be annoyed with a weakness of the right 
arm and leg, inability to say certain words 
properly, headache, especially left side, 
dizzy spells, and a peculiar sensory dis- 
turbance in his right hand. He had never 
had any vomiting nor disturbance of 
vision. Nausea and vomiting appeared 
two weeks after first consultation. 

The examination revealed some gen- 
eral weakness, R=L. His gait was fairly 
good. Power in hand, especially right, 
was reduced more than that in the lower 
extremities. All of the deep reflexes were 
increased, R,=L. There was a right Ba- 
binski and a questionable Oppenheim; neg- 
ative on the left. Movements in right — 
arm and leg were ataxic. No true Rom- 
bergism was present. There were no an- 
aesthesias or analgesias. In the right 
hand there was a striking astereognosis, 
patient being unable to distinguish coins, 
pens, knife and other objects. Thermal 
sense normal. 

The pupils were normal. The eye- 
grounds showed some blurring in both 
discs, R. = L. The veins were engorged 
to a moderate degree. The papillo-edema 
was merely suggested. The right fifth 
and seventh cranial nerves were possibly 
slightly impaired, the balance of the cran- 
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ial nerves being normal. There was a 
marked disturbance in speech, in fact, 
some students diagnosing the case as par- 
esis. He could repeat quite well a few 
dictated words, but frequently had much 
difficulty in finding the words which he 
wished to use in ordinary conversation. 
He always promptly knew the correct 
word that he wished to use. He had the 
same diffiiculty with written speech; also 
much trouble in adding columns of fig- 
ures. He was able to read quite correctly, 
but slowly. 

A lumbar puncture on October 21, 1918 
showed spinal fluid under a pressure of 
230 mm., clear, a lymphocyte count of 2.1 


Illustration No. 1.—Photograph taken 5 months before 
death, showing tumor mass at the site of decompression. 


per cu. mm. The globulin, goldsol and 
Wassermann tests were negative. 

While in the hospital being prepared 
for the operation, he had a pulse ranging 
from 58 to 36. 

On account of the certain evidence of 
general intracranial pressure, the severe 
headaches, slight right palsy, the pain 
focalising in the left parital region, and 
especially the right astereognosis, and the 
chronological sequences; the diagnosis of 
a tumor in the left parietal lobe was made, 
especially centering at the marginal gyrus. 
An operation in this region was advised, 
consented to, and performed by Dr. Hertz- 
ler on November 11th, 1918. A large skin 
and bone flap was turned down over the 
area indicated under a local anaesthetic. 
The dura was opened and an underlying 
tumor found involving a large area of 
the brain and apparently extending to 
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some depth. The appearance of the tumor 
was distinctly gliomatous. On account of 
the extent and: type of tumor found, it 
would have been contra-indicated to try 
to remove same; therefore, the bony part 
of the flap was removed and a decom. 
pressed area left by leaving the dura open, 
and covering the defect with fascia and 
skin flap. 

The patient suffered very little pain 
during operation and made an ideal one 
for local anaesthesia. He was able to be 
up and about in five or six days, and left 
the hospital free from many of the an- 
noying symptoms on November 19th, 1918, 
His pulse rate continued to remain slow; 
the astereognosis remained the same; the 
speech improved somewhat. 

The subsequent course, for about nine 
months, was a comforting one. At one 
time he felt almost capable of going to 
work. The tumefaction at the operated 
area continued to gradually increase in 
size, until’ shortly before his death it 
measured 39 cm. at its greatest circum- 
ference. One of the accompanying cuts 
shows the patient about five months be- 
fore his death. During the past three 
months of his illness he was more or 
less helpless and suffered from some pe- 
culiar pains in the head, the decompressed 
area being especially hypersensitive, 
About four months before his death he 
had a slight sinking spell followed with a 
much impaired vision for about two days, 
to which time his vision was fairly good. 
On six occasions during the course of the 
illness the tumor was punctured, at times 
to a depth of three cm. On four of these 
occasions much yellowish transparent fluid 
was removed. It was extremely rich in 
albumen. Shortly before his death a pa- 
pillo-edema had increased up to two diop- 
ters, much vision remaining. No retinal 
hemorrhages were present. Some mys- 
tagmus was seen when the patient looked 
to the extreme left or right. He had been 
confined to bed for three months. 

On December 15th, 1919, the patient 
had a convulsion, twelve successive ones 
following in rapid succession in the course 
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of one hour. He then remained in coma 
and died in fifteen hours from pulmonary 
edema. An autopsy limited to the head 
was permitted and performed four hours 
after death. 
GROSS PATHOLOGY 

I am indebted to Dr. Wahl of the Path- 
ological Department for aid at the autopsy 
and in the preparation and interpretation 
of histological slides. A photograph of a 
transverse section through the brain and 
tumor mass illustrates the great size of 
the tumor, all weighing 2,260 gms. The 
normal male brain weighs about 1,250 
gms. The large tumor mass _ protudes 
from the left parietal lobe. Its consis- 
tency is soft and pliable. The dural cov- 
ering is quite adherent. The tumor has 
a gray translucent color with some areas 
of diffused hemorrhage. In following 
the tumor through its peduncle where it 
protruded through the bony opening, you 
ean see that it extends to the lateral ven- 
tricle; therefore its involvement of the 
brain substance is quite extensive. The 
choroid plexus of both lateral ventricles 
was invaded. The posterior part of the 
corpus callosum is involved. It has com- 
pletely overwhelmed the left isle of Reil 
much of the internal capsule, left temporal 
lobe, and motor and sensory region of the 
left side. The tumor tissue cannot be 
clearly demarked from normal brain tis- 
sue. It is distinctly an infiltrating tumor. 
It is subdivided into lobules by bands of 
connecting tissue. Some areas of necro- 
biosis and brain tissue softening is quite 
evident. 

HISTOLOGICAL PATHOLOGY 

The tumor is richly cellular, and hav- 
ing a considerable amount of fibrillary 
matrix. Different areas of the tumor 
mass present a varying picture. “The 
cells are loosely arranged with no definite 
architecture in some foci and in others 
they are polarized about small vessels on 
clumps of fibrille.” The cells show quite 
a variation in shape and size. There are 
numerous protoplasmic processes, which 
blen with fibrille of the stroma. Some 


‘cells are very large and contain several 


neuclei, even suggesting a typical ganglion 
cell. There are also cells of a low order 
of differentation. Many small foci of 
necrosis are present. 

The pathological diagnosis is quite evi- 
dently a glioma with a number of differ- - 
ent types of glial tissues presented, in fact, 
so many different types are presented that 
at times, we are almost tempted to con- 
sider the possibility of some variety of a 


mixed tumor. 


RESUME 
This case is of great interest from the 
standpoint of a case studied over a long 
period to its final termination. 
It indicates the value of the stereog- 
nostic sense as a localizing phenomenon. It 


Illustration No, 2.—Transverse section thro tumor and 
brain, showing tumor involving parietal lobe, internal 
capsule, central ganglia and ventricles. 


illustrates how large a tumor may grow 
before causing death, if it has room to ex- 
pand. 


The decompression here was selected to 
be made at the site of the tumor after it 
was discovered that the neoplasm was too 
extensive and in such a location that it 
could not be removed without unnecessar- 
ily jeopardizing the patient’s life or his 
cerebral faculties. Normally, we usually 
adivse that areas for a decompression be 
selected underneath the temporal muscle, 
preferably the right side, or the suboccip- 
ital area. These areas are selected be- 
cause a certain amount of fascia and mus- 
cle covering is present to cover the un- 
derlying brain substance where bone has 
been removed. 
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The pathological data is of particular 
value in that the material shows several 
varieties of gliomatous tissues within the 
same neoplasm. Histologically, in the nor- 
mal human brain are found about as many 
varieties of glia cells as neuronal cells. 
Accordingly it is quite rational to assume 
that we may find a pure glioma with sev- 
eral types of cells. A glioma is a va- 
riety of a tumor found only in places 
where in the normal state there exists 
neuroglia cells. 


The Clinic of Dr. Nelse F. Ockerblad 
Department of Genito-Urinary Surgery 

THE TABETIC OR NEUROGENOUS BLADDER. 

It is such a common thing to have pa- 
tients present themselves for treatment at 
our out-patient clinic for the relief of 
bladder disturbances, and to find on care- 
ful physical examination that the patient 
has a lesion of the spinal cord or of the 
central nervous system, that we never 
neglect making a complete and detailed 
physical examination, and to examine the 
urine, blood and spinal fluid. 

It has been shown by Erb and others 
that something like 30 per cent of tabetics 
give disturbances of micturition as a part 
of the clinical picture. A much higher 
percentage than this have bladder sym- 
toms at some time in the course of their 
disease, and this has been estimated by 
some to be from 80 to 93 per cent. It 
has been our experience that these figures 
are quite nearly right. 

Burns at the Johns Hopkins clinic, and 
more recently Caulk, Greditzer and Barnes 
of Washington University have given us 
much of the details of the pathology and 
urologic findings in these cases. Such pa- 
tients complain of urinary frequency, in- 
continence, difficulty, dysuria, retention, 
pain over the bladder, and often loss of 
sexual power. Any one or any combina- 
tion of these symptoms may be complained 
of. Before coming to our clinic these pa- 
tients have often been treated for stric- 
ture, cytitis, gonorrhea, and some have 
even been operated upon for supposed en- 
largement of the prostate. It is so easy 


to begin to treat the symptoms before 
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discovering the true pathology, that one 
must be on his guard constantly in order 
not to make a blunder that will be costly 
to the patient and embarassing to the 
physician. 


When infection of the bladder or cys. 
titis is added to the effects of the cord 
lesion, we then have a condition that may 
be quite resistant to treatment and change 
the clinical picture somewhat. 


The pathology of the tabetic or neuro- 
genous bladder is primarily the pathology 
of the central nervous system lesion and 
the effects of the paralysis upon the blad- 
der and the urethra, and secondarily, the 
effect of the cystitis or infection. The rea- 
son that all tabetics do not have bladder 
symptoms early is that all do not have 
lesions of the cord at the same level. In 
this connection we may recall that the 
bladder derives its nerve supply from the 
sacral nerves, the hypogastric, and from 
the inferior hemorrhodial and _ prostatic 
plexus. These nerves have their origin 
in the third, fourth, and fifth lumbar, and 
the second and third sacral nerves. They 
also have fibres from the sympathetic and 
inferior mesenteric ganglia. Thus we may 
see that any lesion of the spinal cord that 
is lower than the root of the third lumbar 
is sure to cause bladder disturbances. 
The pathology of the relaxed and ener- 
vated bladder and urethra should be in- 
terpreted with the cytoscopic picture and 
the X-ray findings in mind. It is a well 
known fact that the bladder of the tabetic 
is trabeculated; that these trabeculations 
are not always present in the very early 
cases is not so well known. We may re- 
member in this connection that the normal 
bladder is only sensitive to the pressure 
exerted by fluid contained within it, and 
its mucosa is scarcely more sensitive to 
touch than the skin which it resembles 
in many ways. This is changed in the 
type of bladder under discussion, for it 
(this bladder) is very tolerant to pres- 
sure, and the posterior urethra is not sen- 
sitive to touch, it is to speak, anesthet- 
ized. in passing a cytoscope in to one of 
these bladders one notices that the pos- 
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terior urethra, especially the prostatic 
portion, is so.relaxed that it does not grip 
the cytoscope like a normal urethra. It 
is also noted that the bladder usually con- 
tains a large amount of urine, not always 
residual. It is a further observation that 
the patient will usually tolerate a large 
amount of fluid in the bladder without 
complaining. In the normal bladder the 
capacity is about 300 c.c. to 400 cc, 
while in the tabetic bladder the capacity 
is greatly increased and the bladder will 
hold from 600 to 1000 ¢c.c. without dis- 
comfort. Gaulk, Greditzer and Barnes 
have pointed out that the inter-ureteric 
bar is raised and thin and that laterad to 
the ureteral openings the trigone spreads 
out into fan shaped trabecule. Cysto- 
grams made with thorium show sometimes 
a funneling of the deep urethra and these 
authors have shown that cystograms made 
with the patient lying down and standing 
upright show a toppling forward of the 
bladder due to the relaxation of the var- 
ious ligamental and muscular supports in 
that region. When, as is often the case, 
a cytitis is present we may have, in- 
stead of a bladder that is enervated, one 
that is hyper-sensitive, and instead of be- 
ing relaxed it is contracted and of small 
capacity. The mucosa then instead of be- 
ing pale and trabeculated may be acutely, 
or more properly, subacutely inflamed and 
of a velvety texture between the trabe- 
culations. 

The point I wish to establish is that 
the diagnosis should be made before the 
cystoscopic examination is made for there 
are many things in the bladder picture as 
seen with the cystoscope that may lead 
cne astray if he expects to make his diag- 
nosis on these findings alone. It has not 
yet been established that cystoscopic find- 
ings in these cases are invariable enough 
te be absolutely diagnostic. 

When the diagnosis has been established 
by means of the physical findings, the 
blood Wassermann, and the examination of 
the spinal fluid, especially the colliodal 
gold, the cell count, and the globulin and 
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Wasserman, we must proceed to treat the 
patient for his syphilis in order to re- 
store his normal bladder function. The 
earlier the patient is seen after the begin- 
ing of his symptoms, the better he re- 
sponds to treatment. In some of our 
early cases one injection of arsphenamine 
restored normal function. In others, six 
months of arsphenamine, potassium, io- 
dide and mercury was necessary for a 
cure of the bladder disturbance. Some of 
our patients were treated with arsphen- 
amized serum injected intra-spinally by 
the Swift-Ellis method and some were 
treated with intravenous injections of ar- 
sphenamine. Both methods gave good re- 
sults. 


Whenever there is an infection of the 
bladder it is necessary to use irrigations 
of some antiseptic solution to render the 
bladder sterile. The best solution for this 
purpose is silver nitrate in strengths of 
from one to ten thousand, down to one to 
one-thousand. This solution used at a 
temperature of about 52 degrees centi- 
grade twice a day will usually clear the 
infection up in a few weeks if used in 
conjunction with the arsphenamine-mer- 
cury-potassium iodide treatment. Other 
substances such as the flavines and mer- 
curochrome 220 are now being used for 
this purpose, but it is too soon to judge 
of their value. 


This quite common form of bladder dis- 
order is one that should not be over- 
looked by the average physician, since in 
the majority of cases through physical 
examination alone will establish the diag- 
nosis, and in the remaining minority of 
the cases the diagnosis may be established 
by the examination of the blood and 
spinal fluid. 


Cattle are fattened for slaughter by be- 
ing overfed and not allowed to excercise. 
Many men and women prepare themselves 
for slaughter by voluntarily adopting the 
“stall fed life,” says the United States 
Public Health Service. Don’t overeat and 
take plenty of healthful, outdoor exer- 


cise. 


a 
3 
ve 
‘ 


THE JOURNAL 
of Ghe 
Hansas Medical Society 


W. E. McVEY, M.D. - - Editor 


ASSOCIATE EDITORS—L. W. SHANNON, C. C. GOD- 
DARD, P. S. MITCHELL, O. P. DAVIS, J. J. BROWNLEE, 
E. S. EDGERTON, W. F. SAWHILL, H. N. MOSES, C. S. 
KENNEY, D. R. STONER, J. A. DILLON, W. F. FEE. 


Subscription Rates: $2.00 per year, 20c single copy. Adver- 
tising rates furnished promptly on application. 


LIST OF OFFICERS—President, E. E. Liggett, Oswego; 
Vice Presidents, J. R. Scott, Newton; R. C. Lowman, Kan- 
sas City; J. G. Dorsey, Wichita;Secretary, J. F. Hassig, 
Kansas City; Treasurer, L. H. Munn, Topeka. 


COUNCILLORS — First District, L. W. Shannon, Hia- 
watha; Second District, C. C. Goddard, Leavenworth; Third 
District, P. S. Mitchell, Iola; Fourth District, O. P. Davis, 
Topeka; Fifth District, J. J. Brownlee, Hutchinson; Sixth 
District, E. S. Edgerton, Wichita; Seventh District, W. F. 
Sawhill, Concordia; Eighth District, H. N. Moses, Salina; 
Ninth District, C. S. Kenney, Norton; Tenth District, D. R. 
Stoner, Quinter; Eleventh District, J. A. Dillon, Larned; 
Twelfth District, W. F. Fee, Meade. 


Wider Scope for Activities of Medical 
Organizations 


Medical organization is no longer a 
sentiment, it is a business proposition. 
Perhaps the earlier organizations were 
purely scientific, but there was always 
the motive of self improvement behind 
them. So today self improvement is one 
of the motives of our society organization, 
but the field for self improvement has 
expanded and the functions of our so- 
cieties must be multiplied as well as di- 
versified. While the scientific features 
may remain the same, conditions demand 
that all these organizations shall offer 
such additional benefits as may legiti- 
mately be developed from combination and 
cooperation. 


Organization has already produced some 
remarkable improvements in medicine. 
As an example it is only necessary to men- 
tion the advance in medical education over 
that of twenty five years ago. 

If it would but realize the possibilities, 
each state society, and each county so- 
ciety may make itself indespensible to the 
profession. Our own state society began to 
realize that something more could be done 
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for its membership than it had been do. 
ing, several years ago, when a plan Was 
submitted for the establishment of oyr 
Defense Fund. It took three years to de. 
velop our present plan and to secure its 
adoption. The fact that the number of 
damage suits against physicians has been 
greatly diminished is, in itself, evidence 
of the benefits resulting to the member. 
ship. It has also shown that medical or. 
ganizations may properly and profitably 
extend their activities beyond the usual 
scientific program. 

There are several functions that might 
be assumed by our state society greatly 
to the benefit of the profession, whenever 
the members are so convinced of their 
practicability and beneficial results as to 
be willing to contribute the necessary ex- 
pense. For the present the society can 
only undertake to provide such benefits 
as its present income will permit, or in 
other words, that are practically self sup- 
porting. Even on this basis something 
more can be accomplished and at least one 
plan is ready to be put into effect. 


CREDIT AND COLLECTION BUREAU 

At the January meeting in Kansas City, 
the Council authorized the establishment of 
a Credit and Collection Bureau for the 
members of the Society. Any member 
of the Society may send his overdue ac- 
counts to the Bureau for collection. A 
series of notices and letters will be sent 
to the delinquent debtors. All the sta- 
tionery used will indicate that the Bureau 
is a deparment of the State Society. This 
alone will suggest to many such delin- 
quents the wisdom of making a settlement. 
All or these claims will be followed up 
persistently until they are paid or it is 
determined that the claim is worthless. 
Where debtors have moved and left no ad- 
dress, efforts will be made to trace them. 
When an overdue account is received, if 
the debtor does not make immediate set- 
tlement, the Bureau will ascertain if other 
physicians also have unpaid accounts 
against him. When it has been deter- 


mined that it is impossible to collect an 
account, the name of the debtor and the 
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number of unpaid accounts against him, 
together with such information as it is 
possible to secure, will be sent to the sec- 
retary of the county society for the in- 
formation and protection of its members. 

The name, address, or various addresses, 
of each debtor against whom an account 
has been received, will be kept in a card 
index file together with all the informa- 
tion obtainable concerning him. This in 
time will be of great value for credit ref- 
erence. When desired to do so the Bureau 
will endeavor to supply the credit rating 
of any of its member’s patrons. At first 
this will necessarily require a little time 
but in those instances where a man has re- 
cently come into a community it may be 
well to know his credit rating with the 
physicians of his former place of resi- 
dence. 

The Bureau will be conducted in con- 
nection with the Journal and the columns 
of the Journal will be used for obtain- 
ing and supplying information. The nec- 
essary blanks, records and stationery are 
being prepared, but overdue accounts may 
be sent to the Bureau for collection at 
once. They will be given immediate at- 
tention. Address all such communication 
to the Kansas Medical Society, C. & C. 
Bureau, 304 Commerce Bldg., Topeka, 
nansas. The success of the Bureau will 
depend upon the extent to which you take 
advantage of the opportunity it offers. 
Do not underestimate the benefits that 
will accrue to you by its success. 

A DIRECTORY 

The Council also authorized the Editor 
to collect the data and prepare the copy 
for a Directory of the Physicians of Kan- 
sas. This directory will contain a copy of 
the medical laws of the state, the state 
medica: boards, state medical institutions, 
hospitals, ete. It will contain the name 
of each physician in the state who is prac- 
ticing medicine, with his address, date of 
birth, the name of the college from which 
he received his degree in medicine, the 
year of graduation, the year he was 
granted a license to practice in Kansas, 
his specialty if any and probably other 


information. The names of those who 
are members of the Society will be printed 
in capital letters. We are now sending 
out to the secretaries of the county so- 
cieties, lists of the physicians in their re- 
spective counties, and asking them to make 
necessary corrections. As soon as these 
are returned, blanks will be sent to each 
physician to be filled out and returned to 
us. An opportunity will also be given to 
each one to subscribe for the directory at 
pre-publication price which will be ap- 
preciably lower than the price after pub- 
lication. The number of copies published 
will be determined by the number of these 
advance subscriptions. If you want a 
copy don’t fail to fill out the subscription 
order. 
LARGER AND BETTER SOCIETIES 


In a recent number of the Journal it 
was suggested that if the small and weak, 
or inactive societies would combine with 
larger ones or with each other, forming 
multiple county societies, they would be 
vastly more interesting, of greater value 
to their members and more attractive to 
members of the profession who ought to 
be members. In pursuit of this plan ques- 
tionaires were sent to all the secretaries 
of county societies, except a few of the 
largest. The following questions were 
asked: 

How many members in your society? 

How many eligible phyicians in your 
county who are not already members? 

How many meetings have you had dur- 
ing the year 1919? 

What was the average attendance? 

What county societies (one or more) 
could be combined with yours with ad- 
vantage to both? 

What adjacent or neighboring counties, 
now with no medical society, could be 
included in the territory of your society? 

In your opinion would the members of 
your society be favorable to a combina- 
tion which would tend to make a larger 
and better society? 

We received twenty-three replies and of 
these only three believed their societies 
would consent to make any sort of combi- 
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nation. Even in one or two instances, when 
no meeting had been held for a year, the 
idea of improving their society by combin- 
ing with other counties seemed objection- 
able. 

The Editor of the Journal prepared a 
map ot the counties showing those that 
are organized and nominally organized, 
the relations of the organized to the un- 
organized counties, the number of mem- 
bers in each county society and the num- 
ber of physicians in the county, and a pos- 
sible grouping of county societies into 
multiple county societies where it ap- 
peared that stronger organization would 
thus be developed. The Council was fav- 
orably impressed with the plan but it was 
generally agreed that no successful com- 
bination could be made without the hearty 
cooperation of the societies themselves. 
If a few combined meetings of a number 
of small societies could be arranged and 
interesting programs prepared the mem- 
bers would no doubt see the greater pos- 
sibilities for greater benefits in larger or- 
ganizations. It was decided however that 
all unorganized counties and all counties 
where the societies have become inactive, 
must be included in some other organi- 
zation. The Secretary of the State Soci- 
ety and the Editor were appointed a com- 
mittee to work out plans for such com- 
binations as would seem to be indicated 
and to cooperate with the Councillor of 
each district in forwarding a movement 
for larger and better societies. 

Any plans which may be devised for 
the benefits of the society members will 
be greatly facilitated by the strong and 
harmonious county or multiple county or- 
ganizations. There are great possibilities 
for material benefit in the Credit and 
Collection Bureau, but these benefits will 
naturally be realized to the greatest ex- 
tent where there is a well organized so- 
ciety. 


Etcetera. 


Dr. Charles L. Mix, Professor of Physi- 
cal Diagnosis Northwestern University 
Medical School will deliver an address to 
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the members of the Shawnee County Med. 
ical Society, Monday Evening, March 1, 


If a seance at a picture show causes 
discomfort to the eyes it is probable that 
there is some defect in the eye that should 
be corrected. 


Banana peelings make good slippers. 


The date for the next regular meeting 
of the Northeast Kansas Medical Society 
has been changed from February 26 to 
March 25. The meeting will be held at 
Topeka on the latter date. 


The physicians and dentists of Kansas 
City, Mo., are planning to erect a four- 
teen story office building at Eleventh and 
Cherry streets. It is estimated that the 
building will cost $1,250.000. 


In spite of the failure of every exper- 
imental effort to transmit the disease by 
these methods, the public health author- 
ities seem to be convinced that “Spray in- 
fection through the mucous droplet, pro- 
jected into the air and—far more import- 
ant—received fresh and teeming with liv- 
ing bacteria directly upon the nasal con- 
junctival and buccal mucous membrane of 
another through speech, cough, sneeze, 
song or other vocal effort, usually in 
crowds or groups of people, is by far the 
most fruitful method of communicating 
influenza.” 


A man may be a good blacksmith or a 
good surgeon, but he cannot be both a 
good blacksmith and a good surgeon. 


FULLY QUALIFIED. “He spoke eight lan- 
guages, and this linguistic talent combined 
with his surgical skill, made his place in 
the world of materia medica a unique 
one.” 


It has been shown that if a limb is se- 
verely crushed shock is produced. There 
is a protein breakdown in the crushed tis- 
sue and toxic substances are produced 
which when absorbed may cause or ag- 
gravate shock. 


Dr. A. B. Cullom, formerly of Garnett, 
is now located at 15 S. Lincoln St., Cha- 
nute, Kansas. 


Higgins (Surg. Gyn. & Obstet. Dec., 
1919) observes certain effects from the 
absorption of toxins incident to the growth 
of uterine fibroids. Among these are 
changes in the heart muscle, nervous sym- 
toms and frequently infection of the kid- 
neys. Where profuse hemorrhage accom- 
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panies the growth there is a brown atro- 
phy of the heart muscle with degenera- 
tive changes. 


Dr. C. A. Thomas has moved from Edna 
to Coffeyville, Kansas. 


J. Ogden Armour says (The Armour 
Magazine, Jan., 1920): “A person is never 
old until he quits growing; and he need 
not quit growing until the end of his 
years. The most conspicuous fact about 
great men—men who do big things—is 
that they never cease growing. The per- 
petually young.” 


Dr. W. O. Clark has returned to To- 
peka after spending a year in the hos- 
iiele on the Pacific Coast. 


The U. S. Public Health Service is con- 
ducting a health survey in Missouri, and 
a demonstration of child hygiene work in 
the school and home. This is intended 
to be an unusually comprehensive effort 
on the part of the Public Health Service 
and it is hoped it will be able to estab- 
lish standards for such work. It seems 
that Missouri has only recently created a 
department of child hygiene and the State 
Board of Health requested the Public 
Health Service to make a demonstration 
for them. Dr. C. P. Knight, P. H.S. is in 
charge and he is assisted by Dr. Lydia A. 
DeVilbiss, formerly in charge of the de- 
partment of child hygiene in Kansas. 


Dr. Charles M. Brown is now located 
in the Portsmouth Building, Kansas City, 
Kansas. 


On February 18 and March 17, com- 
petitive examinations will be held by the 
U. 8. Civil Service Commissions for phy- 
sicians to fill vacancies in the Panama 
Canal Service. 
$200 a month; promotion may be made to 
$225, $250, $275, $300 and to higher rates 
for special positions. 


There is to be held in Chicago, Feb. 17, 
-19, a national conference on concrete 
house construction. The question of hous- 
ing the people has become a serious one 
and if some plan can be devised for the 
construction of better and more sanitary 
homes on some economic basis it would 
seem that the great architects, builders 
and financiers of the country may well 
confer together upon the prospect. The 
concrete house makes a durable and san- 
itary home, and if some plan can be de- 
vised whereby it can be _ constructed 


The entrance salary is . 


cheaply a great service will be rendered 
the public. 


It was a fortunate coincidence that the 
Wyandotte County Society held its annual 
banquet on the evening of the day the 
Council had its mid-winter meeting. For- 
tunate for the Councillors, for they were 
invited to attend the banquet. They had 
a strenuous session and were glad to re- 
lax, especially with plenty to eat—and 
smoke, good music and dancing, and other 
forms of entertainment. The members of 
the Wyandotte County Society appear to 
have the get-together spirit in abundance. 

We understand they expect to have ev- 
ery eligible man in the county in the so- 
ciety—very soon. 


The annual Conference on Public Health 
and Legislation has been called by The 
Council on Health and Public Instruction 
of the American Medical Association to 
meet in Chicago on Thursday, March 4. 
The meeting will be held in the South 
Parlor of the Auditorium Hotel. 


The officials to whom has been delegated 
the duty of enforcing the prohibitory law, 
seem to be having an unusual amount of 
difficulty in determining what medical 
preparations should be classed as intoxi- 
cating beverages. The druggists are re- 
ceiving different instructions every day. 
The list of formule for the medication 
of alcohol for non-beverage purposes has 
been changed repeatedly. There are now 
seven formule permitted. None of these, 
however, can be regarded as safe for 
home use. Evidently it will not be pos- 
sible for physicians in Kansas to pur- 
chase alcohol in any form that can be 
used safely for any of the purposes for 
which it is frequently required. 


All those interested are cordially in- 
vited to be present at the annual Congress 
on Medical Education and Medical Licen- 
sure. This Congress is held under the 
auspices of the Council on Medical Edu- 
cation of the American Medical Associa- 
tion, the Federation of State Medical 
Boards of the United States and the As- 
sociation of American Medical Colleges. 
It is to be held in the Florentine Room at 
the Congress Hotel, Chicago, Monday, 
Tuesday and Wednesday, March 1-3, 1920. 


Botulinus poisoning - which recently 
killed six in one family in New York is 
caused by eating spoiled food infected 
with the bacillus botulinus, say the officials 
of the Bureau of Chemistry, United States 
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Department of Agriculture, who have in- 
vestigated this and other poisoning cases 
in connection with the enforcement of the 
Food and Drugs Act. In the New York 
case death was caused by botulinus poison 
in ripe olives. The olives remaining in 
the bottle in this case had an offensive 
odor. The same condition was found in 
the food in other cases investigated by 
the department. All spoiled food does not 
contain this poison, but any spoiled food 
even though the spoilage be slight may 
contain it, and for this reason, say the of- 
ficiais, all food showing even the slightest 
unnatural odor, unnatural color, swelling 
of container, signs of gas, or any evidence 
of decomposition whatever, should be dis- 
carded. 


To relieve any confusion that may exist 
in the minds of former service men on ac- 
count of the special provision of lapsed 
War Term Insurance which authorized re- 
instatement up to December 31, 1919, re- 
gardless of date of discharge, announce- 
ment is made by Director R. G. Chomeley 
Jones of the Bureau of War Risk Insur- 
ance that the provisions for reinstatement 
of lapsed or cancelled insurance, within 
18 months from date of discharge, upon 
payment of only two months’ premiums on 
the amount of insurance to be reinstated, 
provided the insured is in as good health 
as at the date of discharge or expiration 
of the grace period whichever is the later 
date, and so states in his application, still 
hold good. 


A new and very attractive pocket book- 
let on “Influenza, Colds and Catarrh,” has 
recently come to our notice. It presents 
in concise, readable form some interest- 
ing facts regarding the history. and etiol- 
ogy of the disease, and also regarding 
preventitive and curative treatment, with 
hints as to dosage, etc. This booklet may 
be read with profit by every physician 
and druggist in the country. Typograph- 
ically, it is exceptionally good, and the il- 
lustrations are interesting. Copies may 
be obtained free of charge by writing to 
H. K. Mulford Company, Philadelphia, Pa. 


The following notice has recently been 
sent out: 

“In harmony with the requirements of 
the By-Laws, attention of interested par- 
ties is called to the meeting of the Tenth 
Decennial Pharmacopeial Convention of 
the United States, to be held beginning at 
10:00 a.m., May 11, 1920, at Willard Ho- 
tel, Washington, D. C. All incorporated 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


bodies in other institutions entitled to 
membership in this Convention are entitled 
to at once apply to Dr. Noble P. Barnes, 
Arlington Hotel, Washington D. C., for 
the necessary blanks for membership in 
the Convention.” 


The importance of blood pressure ob- 
servations in surgical prognosis has been 
emphasized by Moots and McKesson. The 
following rules have been established for 
the safe guidance of the anesthetist and 
surgeon: 

BLOOD PRESSURE RULES: “There is no 
form of anesthesia, there is no age of pa- 
tient, there is no type of operation in 
which one expects to see an elevation of 
blood pressures during the operation. Our 
fears are from low blood pressures, rapid 
pulse rate, and heart fatigue. 

“Circulatory Depression or Decompensa- 
tion is best divided for surgical operation 
into three degrees: 

“SAFE. 10 to 15 per cent increase on 
pulse rate without change in pressure. 
10 to 15 per cent decrease in blood pres- 
sures without change in pulse rate. 

“2. DANGEROUS. 15 to 25 per cent in- 
crease in pulse rate with 15 to 25 per cent 
decrease in blood pressures. 

“3. FATAL. Progressively increasing 
pulse rate above 100 with progressively 
falling blood pressure of 80 or Iess sys- 
tolic and 20 or less pulse pressure, for 
more than 20 minutes.” 


Forty-five members of the Alpha Kappa 
Kappa medical fraternity spent a day re- 
cently going through the Chicago plant 
of Armour and Company. 

A special program was arranged in their 
honor, and they were shown through sev- 
eral departments which are not on the 
regular visitors route, but which were con- 
sidered of special interest to them as 
medical men. They were the guests of 
Lester Armour. 

Before going over the packing house 
route, the members of this medical fra- 
ternity were served with bouillon at the 
Visitors reception room. On the comple- 
tion of their journey through the plant 
they were escorted to the chipped beef 
department where a buffet luncheon was 
served. In the meantime they were shown 
the various processes of converting meat 
animals into meat products. 

The visitors expressed themselves as be- 
ing praticularly interested in the trip to 
the U. S. Government Inspector’s Office, 
where Dr. J. H. Wheland explained the 
activities of the Bureau of Animal Indus- 
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Dr. Frederick Fenger of the chem- 
fel laboratory told of the work of his de- 
partment and also of the important part 
played by chemistry in the meat product 
industry. Dr. Volney S. Cheney, medical 
director of the company, described the 
work of Armour’s medical department in 
safeguarding the health of all employees. 


Announcement is made of the launch- 
ing of the National Anzthesia Research 
Society, with the avowed purpose of col- 
lecting data and prosecuting original re- 
search in this field of medicine. The ob- 
jects of the Society as set forth in the 
constitution are: | 


The Research Committee which will 
have supervision of original work and the 
editing of material designed for. the pro- 
fession and professional press, is headed 
by F. H. MeMechan, A. M., M. D., of Avon 
Lake, Ohio, editor of the Quarterly Sup- 
plement of the American Year Book of 
Anesthesia and Analgesia. W. I. Jones, 
D.D.S., President of the Inter-State An- 
esthetists’ Association, will have an ac- 
tive part in the committee’s work. Rep- 
resentative anesthetists of the country, 
who have distinguished themselves by re- 
search and progress in their field, are be- 
ing invited to join the committee. 


The Society has been endowed with 
limited funds which will permit it to 
demonstrate that there is a field of use- 
fullness for it. 


As a result of a letter sent out from 
the Division of Veneral Diseases of _the 
Public Health Service, 60,666 physicians 
signed agreement cards pledging them- 
selves as follows: 


1. To report cases of venereal diseases 
in accordance with the laws and board 
of health regulations. 


To secure prompt treatment for all ve- 
nereal cases coming to his attention, either 
treating them himself or referring them 
to a clinic or physician known to be com- 
petent in the treatment of such cases. 

3. Not to dispense medicines for ve- 
nereal diseases except where they can not 
be obtained from a drug store; and not 
to recommend, prescribe, or sell any pro- 
prietary remedy marketed for the self- 
treatment of venereal diseases. 

4. To give every venereal disease pa- 
tient a circular of instructions, a supply 
of which is to be furnished free of charge 
by the Public Health Service or the State 
Board of Health. 


Fables for the Kansas Doctor 
By Renig Ade 

Once upon a time there was a Doctor 
in a small town who became tired of the 
grind of a country practice and longed 
to go to the city. For twenty years he 
had gone down town each morning meet- 
ing the same individuals and listening 
to the same jokes until it had “gotten on 
his nerves.” In former times the first 
sally to greet him usually came from the 
livery-stable man who would cheerily 
shout, “Well Doc have you buried any 
more of your mistakes this morning?” 
This was always good for a hearty laugh 
from three or four manury scented co- 
workers. Later when the livery barn 
went the way of the top buggy and the 
coal oil lamp, the same working crew 
moved into the garage and dispensed 
their witticisms with a gasoline and lub- 
ricating oil finish. At the postoffice ev- 
ery morning where everyone waited for 
the mail to be distributed the jests flew 
thick and fast each individual laughing 
uproariously at his own particular sally. 
This is small town courtesy and has no 
counterpart except in our congressional 
proceedings where an orator may have 
“applause” inserted in his printed articles 
where ever he desires. Just what good 
results from this we are unable to say as 
no constituent has ever owned up to read- 
ing a speech entirely through. 

However, we say if it will satisfy our 
legislators and keep their minds off gar- 
den seed let them have “applause” writ- 
ten after every period and comma. But 
we digress. After the mail was “dis- 
turbed” as the village jester termed it, ev- 
eryone went back to his or her work. 
The checker game was resumed at the 
drug store, and the horse-shoe game be- 
hind the printing office. The Doctor put 
up another box of salve for old lady Jones’ 
sore leg that he had been treating for ten 
years, and then went out in the country 
to see Henry Spivens who was threatened 
with typhoid fever. He found Henry 
fixing the roof of the granary and telling 
a neighbor how Doc broke up his typhoid. 

After a little persuasion the doctor 
stayed for dinner as he saw fresh chicken 
feathers at the back stoop and also smelled 
noodles. This combination had more than 
once upset the doctor’s pre-arranged plans. 
After dinner the doctor confessed to hav- 
ing had no sleep for three nights and 
would lie on the lounge behind the stove 
in the sitting room. This more than pleased 
Mrs. Spivens who was always pleased to 
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do something for their doctor. Besides, 
the latter had spoken very flatteringly of 
the noodles. They called him three hours 
later and he managed to get home in time 
for supper. A picture show after supper 
completed the strenuous days work. The 
next day in company with Bill Hinkle and 
two other good friends he drove over to 
the head waters of Dog Creek for a days 
fishing. They had some live minnows 
for bass and some very dead ones for cat- 
fish. The latter were especially rank and 
were very noticeable at first. However 
they happened to bring along a quart of 
something that made them ignore all 
smells and made the doctor and Bill Hinkle 
social equals before 10 a.m. They got 
home about dark with one small bass and 
two glazed eyed mud-cats vowing they had 
never had a better time. The next day 
they were kept busy lying about their 
fishing trip and did not get much bus- 
iness attended to altho the Doctor man- 
aged to make his calls after going to the 
post-office in the morning. The follow- 
ing day the high school team played foot- 
ball at Squintville 11 miles south and 
“Doc” who was one of the main backers 
of the team went over, of course, with 
all the rest of the red bloods. While nat- 
urally not of a belligerent disposition, he 
would wave his arms, jump frantically up 
and down, and exort his home team to 
“eat em up” “kill em” etc. And when 
some scrawny, pimply faced warrior of 
16 years, weighing about 80 pounds would 
be carried to the side lines with his diff- 
ferential twisted, the Doc’s joy knew no 
bounds. He would glare fiercely at the 
lame barber from the enemy town as if to 
defy him to take it up. The fact that his 
team was defeated 55 to 0 never dimin- 
ished his faith in its superiority, nor ren- 
dered his partisanship less cave-man in 
intensity. A day or two after the foot- 
ball game he managed to get away for a 
days duck shooting and, as was his cus- 
tom, tried to get down to the marsh 
about every other day until the season 
was over. Later he attended the wheat- 
show at Wichita and also had a lot of 
fun watching some friends join the Shrine. 


While in Kansas City taking in the 
motor show and cabareting about all his 
joints would stand, he met and visited an 
old friend who had been located there 
since he and Doc had graduated. He 
found a lean hungry individual who had 
not taken a day away from the office for 
five years and looked it; but who was 
planning to take a weeks vacation to the 
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country the coming summer. When Dg 
told him of the daily grind he went 
through his friend took him to one gide 
and whispered confidentially that the wise 
thing to do would be to hurry back be. 
fore someone located there. Weird and 
unclassified smells greeted his nose from 
unexpected sources. It varied from the 
scorched buzzard effect of the packing 
house district to the interior aroma of 
some of the street cars which he mentally 
compared to a basket of pups under a 
squaws apron. He stayed in the city long 
enough to be shoved around by two eyjj 
looking foreigners, whom he learned after. 
wards were policemen,’ and to have his 
pocket picked by a sad looking young lady 
who fainted on his shoulder in the ele. 
vator. Then he decided the city was no 
place for him. 

He slipped the customary two quarts in 
his grip, left the show early to catch the 
train, crawled into his berth and woke up 
next morning back in the little “Old home 
town.” The next morning at the Post- 
office everybody asked him about K. (. 
and two or three of his best friends 
looked him square in the eye with a pro- 
nounced rising inflection in their coun- 
tenances. Just a suggestion of a _ wink 
was a countersign to this. 

That evening after the picture show 
they all met at the bankers home and took 
out a small stack of blues, the guest of 
honor being the Doctor’s grip he had 
brought from K. C. 

Moral. And pity tis, tis true. 

R 


Man-Ape 
BY THE PRODIGAL 

It is a reversion to the original type- 

atavism; or evolution backing out. 
Comforting news comes from one Dr. 
Veronoff, a famous French Surgeon of 
Paris. The glad tidings were transmitted 
by the International News Service. The 
interview was given to Ward Price, spec- 
ial correspondent of the Paris edition of 
the London Daily Mail, by Dr. Veronoff 
who said: “At the present moment, in 
France, there are two old men whom J 
have restored to youthful health and vigor 
by grafting into them testicular glands 
from a young ape. One man was operated 
on several months ago. He was sixty-six 
years of age and his vitality had been ex- 
hausted by hard work. His figure was 
bowed and he looked decrepit. Now he 
walks upright and with the utmost vigor. 
His brain is clear and active. He sleeps 
well and has the hearty appetite of a man 
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in the prime of life.” Jes so. Such a report 
is in keeping with the Brown Sequard craze 
of the eighties, in which testicular juice 
injected into the aged restored virility. 
On every street corner old men were to be 
seen, hobling and limping along, with a 
hypodermic abscess in the leg, the result 
of an injection of the virile elixir which 
restored nothing. They had the trouble 
and the pains for their credulity and 
money. The last syllable of this new doc- 
tor’s name signifies—off. However the 
necessity for this new discovery does not 
appear in the off-ing. 

The old men should have a rest. Young 
men have some rights that old men should 
respect. Old men may be used in war- 
stricken Europe to lessen polygamy and 
government owned children, but not in 
the United States or its possessions. 


But if this left handed miscegenation 
must come, we should look on the bright 
side of it for future generations and make 
a record of the conveniences which these 


hybrids will experience and enjoy by the. 


These menapes or mongrels will 
be great tree climbers. Tree climbing 
will be the world amusement. The cross 
should be with the tailless ape so as to do 
away with the tail. This tailless variety 
will save clothing and damage to chairs. 
Having short, bandy, rudimentary legs, 
reaching from the body to the ground and 
long arms and bodies, the hands or paws 
will drag on the ground when they walk 
upright. Setting out cabbage plants and 
tomato plants, thinning beets and picking 
up potatoes will be their peculiar forte. 
Old H. C. L. will be a tradition. 


Hirsute will be the wearing apparel, 
autimatically grown and colored, clipped 
in the springtime for summer use—ex- 
cept in the case of a few empties of the 
female human species who insert their 
lower extremities in a pair of one legged 
trousers and go _ scizzoring along the 
street, tripping over pins and other like 
foreign bodies. However that class of 
creature will not increase, for the same 
reason that Josh Billings gave for the 
mule not breeding: “When the Creator 
made a mule He got ashamed of himself 
and kwit.” 

The sweating will be through or by the 
mouth, the same as a dog sweats. The 
mouth will drop open a little and the 
tongue loll out when tired. This con- 
dition will be an improvement on the 
chewing gum habit of this generation. 
Hats will not be worn. The forehead 
will be so low that the tears will run 


mixture. 


down the back of the neck, doing away 
with the handkerchief. The nose will be 
club-shaped and dandy to ring and hang 
bri-a-brac on. There will be no bridge to 
the nose, but there will be enough know- 
ledge of surgery to fashion a lump or wart 
on it big enough to hold a nose glass if 
needed. If a living desire remains to 
study entomology, the insects indigenous 
to man and beast will be present in count- 
less numbers. 

Many more advantages might be re- 
corded to encourage posterity for the loss 
tradition may hand down to them of the 
superiority of mere man, but these few 
suggestions will serve to arouse suspicion 
and allay fear. With all these advantages 
in favor of the manape the Prodigal has 
held to the belief that man had one on 
the ape in being able to walk on two legs 
instead of four and in some other things 
he has forgotten. But when the daily 
press gives such wide-spread publicity, at 
such enormous cost, to such twaddle and 
the gullible people will stand for it and 
pay for it, the Prodigal witholds judg- 
ment and is a stranger to his own, the 
genus homo. 


MEDICAL SCHOOL ITEMS 


Progress of the Alumni Association of 
the University of Kansas 

A few months ago an Alumni Associa- 
tion of the University of Kansas, School 
of Medicine, was formed. The members 
include all graduates of the various schools 
which combined to form the present Uni- » 
versity of Kansas Medical School. 

Cireular letters were sent to all gradu- 
ates whose names were available at the 
time, urging them all to be present at the 
first meeting. Quite a large number re- 
sponded either by their presence or by 
letter and the first meeting was very suc- 
cessful. 

The following officers were elected: 

President. C. B. Francisco, Kansas 
City, Mo. 

Vice-Presidents. Dr. Thomas Hyatt, 
Topeka, Kansas; Dr. J. P. Kanokey, Kan- 
sas City, Mo.; Dr. D. W. Basham; Wich- 
ita, Kansas; Dr. G. M. Gray, Kansas City, 
Mo. 

Secretary and Treasurer. Dr. D. R. 
Black, Bell Hospital, Rosedale, Kansas. 
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Executive Committee. Dr. C. C. Nes- 
selrode, Kansas City, Kansas; Dr. J. M. 
Frankenburger, Kansas City, Mo.; Dr. 
Rex L. Dively, Kansas City, Mo.; Dr. R. 
W. Holbrook, Kansas City, Mo.; Dr. J. L. 
Myers, Kansas City, Mo. 

Since the meeting the Secretary has 
maintained an office at Bell Hospital and 
has obtained a complete list of the gradu- 
ates, numbering between 900 and 1,000. 
Letters have been sent to each of these 
urging them to join the Association as 
Active Members. At the present time we 
have 300 members on the Active List and 
possibly some 600 who have either failed 
to answer the letters or whose addresses 
have been changed. 

We are planning to keep the office open 
for about two more weeks and at the end 
of that time we will reduce our mailing 
list to Active Members only. 

At present plans are underway for an 
Annual Home Coming Week early in the 
fall. We expect to have clinics and sci- 
entific papers given by different members 
and to arrange for a bigger and better 
program for the following year. 

If you have failed to send in your name, 
address, school and year of graduation and 
a dollar for dues for 1920, please do so 
at once. 

D. R. BLACK, Secretary and Treasurer. 


Dr. R. H. Wahl, Professor of Pathology, 
University of Kansas, Rosedale, is plan- 
ning to offer a summer course in general 
and clinical pathology for students and 
graduates. 


R 
The State Legislature has passed the 
Williamson bill permitting Rosedale to 
vote $40,000.00 in bonds to purchase 
ground for a new hospital site near the 
present Bell Memorial Hospital. 
SOCIETY NOTES 


STAFFORD COUNTY MEETING 
The Society met in Stafford at 8:30 p. 
m., Wednesday, Jan. 14. Members present 
J. C. Butler, W. L. Butler, T. W. Scott, 
W. S. Crouch, Stafford, H. H. Miner, 
Macksville, W. C. Bundrant, Hudson, L. 
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E. Mock, J. T. Scott, St. John. Dr. Bauer 
of Sylvia was a guest of the society, 

Dr. Miner of Macksville read a paper on 
Acute Endocarditis which elicited general 
discussion. 

The President appointed as Censors for 
1920 W. S. Crouch, W. L. Butler, T. W. 
Scott. Dr. W. C. Bundrant, Hudson, wil] 
read a paper at the February meeting on 
“The care of the woman during the puer- 
perium.” 

At the close of the afternoon meeting 
the members assembled at the Brinkman 
Hotel where a chicken dinner was served, 
The dentists of Stafford were invited and 
Dr. W. B. Newell attended. 

Dr. J. C. Butler was toastmaster and 
a very enjoyable program followed the din- 
ner. 

Society adjourned to meet in St. John 
the second Wednesday in February at 3:30 
p.m. 

J. T. Scott, Sec. 


BARTON COUNTY SOCIETY 

The Barton County Medical Society held 
its regular meeting on the evening of Jan- 
uary 14th at Great Bend; thirteen mem- 
bers were present and the subject for dis- 
cussion was Cystitis. Very interesting as 
well as scientific information was pre- 
sented, but the layman’s viewpoint of the 
futility of medical treatment in a case of 
cystitis handled by one of the doctors 
present was brought out by the reading 
of the following letter from the patient’s 
father: 

“dere Sir 

Enclosed is check for 65 dolers. you 
can send me draw back check for 25 dolers 
if you want too. 65 dolers is to mutch. 
the hospital charge me 75 dolers. Mary 
got cured at home. everybodis got some- 
thing to learn. you got something to lern 
too. we will tell you what we done if 


you want to no. 
(Signed) ——————” 


The doctor stated that no “draw 
back check” was sent, nor was the prof- 
fered information requested. 

B. S. REMINGTON, Sec’y. 


RILEY COUNTY SOCIETY 


Gentlemen: The Riley County Medi- 
cal Society held their annual election Jan- 
uary 12, 1920, after dinner at the Gillett 
Hotel. The following officers were unani- 
mously elected: President, Dr. J. R. Ma- 
thews, Manhattan; Vice-president, Dr. J. 
B. Norman, Riley; Sec-Treasurer, Dr. H. 
T. Groody, Manhattan; Delegate to state 
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convention, Dr. G. H. Ross, Manhattan; 


Censor for three years, Dr. R. R. Cave,’ 


Manhattan. 
Dr. H. T. Groovy, Secretary 


COWLEY COUNTY SOCIETY 


The annual meeting of the Cowley 
County Medical Society was held in Win- 
field on January 15. Twenty one mem- 
pers were present. After the reading of 
the minutes a clinical case was presented 
and discussed. Dr. C. T. Ralls read a 
paper on Vincent’s Agina, which was 
discussed by Dr. Wilmer and by several 
dentists who were guests of the society. 
Dr. C. C. Hawke read a paper on “Some 
Problems in Infant Feeding.” The dis- 
cussion was opened by Dr. Bunten. 

Two new members were elected and 
two applications for membership were re- 
ferred to the censors. The secretary 
was instructed to write members who have 
allowed their dues to lapse. 

The following officers were elected for 
the ensuing year: President, C. T. Ralls, 
Winfield; Vice-President, E. F. Day, Ar- 
kansas City; Secretary-Treasurer, C. C. 
Hawke, Winfield. 

Regular meetings are held on the third 
Thursday of each month, alternating be- 
tween Winfield and Arkansas City. The 
next meeting will be held in the Commer- 
cial Club rooms, Arkansas City, February 
19. C. C. HAWKE, Sec. 


DOUGLAS COUNTY SOCIETY 


At the regular meeting of the Douglas 
County Medical Society for January, 1920, 
the following officers were elected: Pres- 
ident, Carl Phillips, Vive-President, C. E. 
Orelup; Secretary, J. R. Bechtel; Treas- 
urer, E. M. Owen; Delegate to State So- 
ciety, H. L. Chambers. 

J. R. BECHTEL, Secy. 


BOOKS. 
Food for the Sick and the Well. 

How to Select and How to Cook It. By Margaret 
P. Thompson, Registered Nurse. Cloth, ix+82 pages. 
Price $1.00. Yonkers-on-Hudson, New York: World 
Book Copany. 

The housewife as well as the physician 
and the nurse will find in this volume a 
valuable help and guide. The text dis- 
cusses the relation of food to health and 
the necessity of a balanced menu. 

An additional section of the book de- 
votes itself to treatments such as baths, 
sponges, hot-packs, salt-rubs, poultices, 


mustard plasters, enemas, douches, and di- 
rections for the proper way of filling a 
hot-water bag. 
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Modern Surgerys General and Operative. 


By J. Chalmers DaCosta, M.D., Samuel D. Gross. 
Professor of Surgery, Jefferson Medical College, Phil- 
adelphia, Pa, Eighth Edition, Revised, Enlarged and 
Reset. Octavo of 1697 pages, with 1,177 illustra- 
tions, some of them in colors. Philadelphia and 
London: W. B. Saunders Company, 1919. Cloth, 
$8.00 net. 


A copy of the eighth edition of Da- 
Costa’s Surgery has just been received. 
Most all of the best known of our medical 
authors have had the same difficulties in 
the recent revision of their books. In 
many cases the revision was attempted 
during the war, when the authors them- 
selves were performing the most strenu- 
ous services with the army. Fortunately, 
however, in this case the author has given 
us more from his own viewpoint than he 
would have done had an immense amount 
of reference literature been easily come by. 
The book has been enlarged, many chap- 
ters rewritten, and many additions made. 
The discussions are free from unnecessary 
verbiage, but cover the ground in a very 
comprehensive manner. The illustrations 
are numerous and appropriate. 


The Surgical Clinics of Chicago. 

Volume III Number 6 (Decemebr 1919). Octavo 
of 215 pages, 63 illustrations and complete index to 
volume 3. Philadelphia and London: W. B. Saunders 
Company, 1919. Published Bi-Monthly: Price per 
year: Paper $10.00; Cloth $14.00. 

A goou many of us will be interested 
in the first article in this number 
“Chronic Lung Abscess with Fistula— 
Treatent by Excision” a clinic presented 
by Bevan. This is followed by a clinic on 
two gall-stone cases in which the x-ray 
diagnosis was positive and confirmed by 
the operation. 

Dr. Daniel A. Orth, St. Mary’s Hospital, 
has a clinic in this number on “Manage- 
ment of Neglected Carcinoma of the 
Breast.” In the clinic of Dr. Emmet A. 
Printy, Provident Hospital, the technic of 
Cholecystotomy is carefully presented. Eis- 
endrath has a very interesting clinic and 
discussion subacute pancreatitis. 
Strauss has a clinical case showing the sur- 
gical treatment of gastric ulcer. Carl Beck 
also presents a series of interesting cases. 
There are also clinics of Harger, Kellog, 
Speed, David, Gatewood, McWhorten, 
Davis, Hasha, Watkins, Moorehead, Wool- 
ston and White, Kolischer and Eisendrath, 
and Kretschmer. 


The Medical Aspects of Mustard Gas Poison'ng 


By Alfred Scott Warthin, Ph. D., M.D. Professor of 
Pathology and Director of the Pathological Labora- 
tories of the University of Michigan; and Carl Ver- 
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non Weller, M.S., M.D. Assistant Professor of Path- 
ology, University of Michigan. With 156 original il- 
lustrations. Published by C. V. Mosby Company, 
St. Louis, Price $7.00. 

This book is based upon a series of in- 
vestigations upon mustard gas poisoning 
conducted by the pathological laboratory 
of the University of Michigan. The re- 
search extended through a period of eigh- 
teen months. The reports that were made 
at intervals have been gathered together, 
revised and expanded and to these have 
been added a chapter on “The Medical As- 
pects of Gassing in Warfare” and also 
a complete bibliography of the literature 
on gassing in warfare. The book is quite 
profusely illustrated showing the types of 
lesions produced and their progress. 


Syphilis, a treatise on Etiology, Pathology, Diag- 
nosis, Prognosis, Prophylaxis, and Treatment. 


By Henry H. Hazen, A.B., 
Dermatology and Syphilology, Medical Department 
of Georgetown University, and in the Medical De- 
parment of Howard University, Ete. With 160 il- 
lustrations including 16 figures in colors. Published 
by C. V. Mosby Company, St. Louis. Price $6.00. 


This is an exceedingly complete and 
comprehensive work on syphilis. The et- 
iology and pathology are discussed at 
length. The clinical course is described 
according to the various stages. Both the 
early and late cutaneous lesions are de- 
scribed and _ illustrated. Chapters are 
given to description of the lesions and of 
the various structures or systems: Le- 
sions of the nails and hair, of the mouth 
and throat, of the respiratory tract, of the 
digestive tract, the vascular system, etc. 
One chapter is devoted to prophylaxis and 
the final chapter to treatment. 


The Practitioner’s Manual of Venereal Diseases, 
with modern methods of diagnosis and treatment. 
By A. C. Magian, M.D. Hon. Surgeon Manchester 
French Hospital; Hon. Surgeon Wood Street Clinic 
for Genito Urinary Disease. Published by C. V. 
Mosby Copany, St. Louis. Price $3.00. 

This manual gives a concise outline of 
the diagnosis, symtoms and treatment of 
venereal diseases, particularly adapted to 
the needs of the practitioner. After his 
introduction the author discusses gonor- 
rhea, its complications, various forms and 
its treatment. A chapter is given to chanc- 
roid. He describes the diagnosis of syph- 
ilis, its involvement of various systems, 
hereditary syphilis and the treatment of 
syphilis. 


The Systematic Development of X-Ray Plates 
and Films 
By Lehman Wendell, B.S., D.D.S. Chief of the 
Photographic 
Orthodontia, 


Instructor of Prosthetics and 
of Dentistry, University of 


work, 
College 


M.D. Professor of’ 
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Minnesota. Published by C. V. Mosby Company, §¢, 
Louis. Price $2.00. 

This book is intended for those engaged 
in roentgenography and should be inter. 
esting and instructive. He discusses 
methods of development, gives a number 
of developing formulas, and explains a]- 
terations of the negative by chemical 
means. He describes the tanks, the dark 
room, the chemicals to be used and finally 
a chapter on lantern slide making. 


DEATHS 


EzRA ALBERT SCAMMON, M.D., Colum- 
bus, Kansas, aged 76, died December 30, 
from pneumonia. He was graduated from 
the University of Michigan, Ann Arbor, 
in 1867. 

JOHN PRESSLY LOGAN, M.D., Ottawa, 
Kansas, aged 77, a graduate of the Med- 
ical College of Ohio, 1867, died from cer- 
ebral hemorrhage January 1. 


Lactic Acid-Producing Organisms and 
Preparations 


Fermented milks have long been used 
because they were palatable to many or 
because of an opinion among the laity 
and among physicians that they were ad- 
vantageous in certain disorders of the 
gastro-intestinal tract. A great stimulus 
to the employment of fermented milk was 
given by the theories of Metchnikoff re- 
garding intestinal putrefaction, which are, 
however, entirely unsupported by scien- 
tific evidence. No one seriously subscribes 
to his opinions at the present time, but, 
on the other hand, there is evidence that 
the administration of sour milk products 
is at times beneficial. In pediatrics, fer- 
mented milk has found a wide application. 
By the use of acid-producing bacteria, 
milks of suitable composition may readily 
be prepared. For this purpose, bacteria of 
the Bulgarian bacillus group, usually in as- 
sociation with Streptococcus lacticus, have 
been found particularly — satisfactory. 
There is little evidence showing that or- 
ganisms of the Bulgaricus group can be 
implanted in the intestinal tract. There 
is little evidence that liquid cultures of 
lactic acid organisms are of value as local 
application to mucous membranes or in 
arresting putrefaction or suppuration in 
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wounds, abscesses or sinuses. Liquid cul- 
tures of lactic acid organisms, and still 
more the tablets, deteriorate with age. 
All such preparations must be stored in 
an ice-chest and should be marked with 
an expiration date after which they are 
not to be used (Jour. A.M.A., Dec. 20, 


1919, p. 1887.) 


Lactic Acid Ferments 

In preparing the 1920 edition of New 
and Nonofficial Remedies, it appeared de- 
sirable to the Council on Pharmacy and 
Chemistry that careful reconsideration 
should be made of the use in medicine of 
lactic acid bacteria and products prepared 
by means of these bacteria—in relation 
to practical therapy. A special committee 
consisting of a physiologic chemist (La- 
fayette B. Mendel, chairman), a -pediatric- 
ien (John Howland), an internist (W. P. 
Longcope), a rhinologist (H. I. Lilly), 
and a bacteriologist (L. F. Rettger) took 
up the problem. A circular letter was 
sent by the committee to a large number 
of well-known bacteriologists, clinicians 
and manufacturers who might be assumed 
to have experience or information bear- 
ing on the practical use of lactic acid 
bacilli. Based on the replies which were 
received, the committee has revised the 
discussion of “Lactic Acid-Producing Or- 
ganisms and Preparations” which appears 
in New and Nonofficial Remedies. These 
replies showed that bacteriologists 
and scientific laboratory workers show 
far less enthusiasm for the claims of lac- 
tic acid bacteria for a place in practical 
therapy than do the clinicians. It was the 
general opinon that the Bulgarian bacilli 
cannot be effectively implanted in the ali- 
mentary canal by feeding cultures thereof. 
The overwhelming preponderance’ was 
against the usefulness of cultures of the 
bacilli in infected sinuses, cavities, ete. 
The committee recommended that cul- 
tures of Bacillus acidophyllus be not in- 
cluded in N.N.R. at present. The com- 
mittee considers it important that the 
Council should continue its control of the 
viability and purity of cultures offered 


for sale (Jour. A. M. A., Dec. 20, 1919, p. 
1895. 


The Prevention of Simple Goitre 


O. P. Kimball, J. M. Rogoff and D. Ma- 
rine publish their third paper on the ef- 
fect of sodium iodid in the prevention of 
goiter in school children. They conclude 
that simple goiter in man may be pre- 
vented and the method may be carried out 
as a public health measure. Two gm. of 
sodium iodid given twice yearly seems ad- 
equate for the purpose (Jour. A. M.A., 
Dec. 20, 1919, p. 1873.) 


Olive Oil as a Laxative 


In order that digestible oils may act as 
laxatives, it is necessary to give more than 
can be digested and absorbed. In the case 
of an infant, this may be one or more tea- 
spoonfuls daily, beginning with small dos- 
ages and increasing them until the desired 
effect is obtained. For adults, one or two 
tablespoonfuls may have to be given three 
times daily, either an hour before meals 
or two hours after meals. Olive oil may 
be taken mixed with hot milk or floating 
in fruit juice. Olive oil might be particu- 
larly serviceable in spastic constipation in 
an emaciated individual. The use of olive 
oil as a laxative would be contraindicated 
in obesity, diabetes, gastric atony and in 
hypochlorhydria, as well as in those in- 
clined to biliousness.—Journal A.M.A., No- 
vember 8, 1919, p. 1441. 


The Importance of the Rural Hospital 


The importance of the rural hospital to 
the rural community—and not only to the 
rural community but to the urban as well, 
for the health of the farmer is necessary 
for the feeding of the nation—is set forth 
in a study of conditions in rural hospitals, 
appearing in The Modern Hospital, Chi- 
cago. 

The first thing to ask of any hospital is 
not whether it conforms to this or that 
specific requirement, but whether, in view 
of the sum of its services to the commu- 
nity, it deserves to exist. Would the com- 
munity be better off with or without it? 

Many a rural hospital which would make 
a very poor comparison with the average 
city hospital is yet indispensable to the 
well-being of its community. Such hos- 
pitals need not to be suppressed but to be 
helped. 
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A general study of several communities 
has brought out the fact that the health 
and hospital problem of a small community 
is often rendered exceedingly complex in 
proportion to population by the multipli- 
cation of small hospitals. Often certain 
classes of cases are not adequately pro- 
vided for. In many places the community 
has not learned to rely on the hospital as 
much as it should. The rural hospital 
really has a field of its own and a func- 
tion distinct in many ways from that of 
the urban hospital. 

C. Legiardi Laura (prelim, communica- 
tion N. Y. Med. Jour., Nov. 1) claims some 
promising results in diabetes with an anti- 
pituitary serum prepared by immunizing 
the horse with extract of posterior and 
infundibular pituitary. The author reports 
thirty cases of diabetes mellitus. In four- 
teen of these cases there was complete dis- 
appearance of sugar from the urine while 
the intake of carbohydrates was notably 
increased. In eight cases there was dimin- 
ished glycosuria. It was also observed that 
the administration of the serum caused a 
considerable fall in glood pressure. 

The Patenting of New Therapeutic 
Agents 


Enterprising pharmaceutical manufac- 
turers have usually been ready to appro- 
priate the results of scientific research by 
investigators or therapeutic measures sug- 
gested by practicing physicians. Not in- 
frequently, in such cases, the desire for 
financial gain has caused the marketing of 
such products with extravagant, if not 
false, claims as to their value. Therefore, 
though it is unethical for physicians to 
receive remuneration from patents on 
medicines or instruments, it is important 
that new therapeutic agents discovered in 
our research institutions be protected by 
patenting them and thus to so control 
them that they may be available without 
subordination to commercial interests. In 
1914, the House of Delegates of the Ameri- 
can Medical Association passed a resolu- 
tion to the effect that the board of trus- 
tees of the Association should accept at 
its discretion a patent on a medicine or 
surgical instrument, as trustee, for the 
benefit of the profession and the public, 
provided that neither the Association nor 
the patentee should receive remuneration 
for this patent. The Rockefeller Institute 
for Medical Research has solved the prob- 
lem in a similar manner. Certain products 
discovered there have been patented. It is 
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proposed to permit the manufacture of 
such discoveries under license by suitable 
chemical firms and under conditions which 
will insure the quality of the drugs ang 
their marketing at reasonable prices, ]t 
is further announced that the Institute 
will not receive any royalties or pecuniary 
benefits from the licenses it issues (Jour, 
A. M. A., Oct. 18, 1919, p. 1219.) 


B 


Acriflavine and Proflavine 


Tentative descriptions and standards for 
acriflavine and proflavine are published jn 
New and Nonofficial Remedies for the in. 
formation of manufacturers, pharmacists 
and physicians. In view of numerous in- 
quiries regarding the therapeutic proper- 
ties of these dyes which have been received 
by the Council on Pharmacy and Chem- 
istry, the Council has prepared an abstract 
of the available literature on the subject. 
From this review it is evident that the 
use of the dyes is in the experimental stage 
and that their value cannot be definitely 
judged. Of the thirty-four reports which 
are abstracted, twenty-five may be con- 
sidered as favorable; seven are distinctly 
unfavorable, and two are in the doubtful 
class. — Journal A.M. A., November 15, 
1919, p. 1542. 


Medinal 

Medinal is a proprietary name applied to 
barbital sodium (sodium diethylbarbitur- 
ate), the sodium salt of barbital (diethyl- 
barbiturie acid, first introduced as vero- 
nal). The Council on Pharmacy and Chem- 
istry reports that medinal was omitted from 
New and Nonofficial Remedies in 1916 be- 
cause the advertising issued by Schering 
and Glatz (who then acted as agents for 
the German manufacturer) contained mis- 
leading and unwarranted therapeutic 
claims. The Council further reports that 
medinal, said to be manufactured in the 
United States, is now marketed by Scher- 
ing and Glatz, Inc., but that the claims 
which are made for it are still unwar- 
ranted and prevent the acceptance of it 
for New and Nonofficial Remedies.—Jour- 
nal A. M. A., November 15, 1919, p. 1542. 

New and Nonofficial Remedies 

ICHTHYOL.—An aqueous solution, the 
important medical constituents of which 
are ammonium compounds containing sul- 
phur in the form of sulphonates, sulphones 
and sulphides..These products result from 
the sulphonation of the tarlike distillate 
obtained from the bituminous shales found 
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The N atural Coagulant 


Thromboplastin Solution (Armour) is a specific hemo- 

of OO static and is made from the brain substance of Kosher 
killed cattle. This brain tissue of cattle killed according 
to Mosaic law is uninjured and by the Armour process 
this “principle” which causes coagulation is extracted and 
supplied to the medical profession in standardized and 
sterilized form. 


Thromboplastin Solution (Armour) is useful in the 
treatment of hemorrhage, especially that from oozing sur- 
face, scar tissue and the nose and throat. 25 c.c. vials, in 
dated packages. 

Pituitary Liquid (Armour) is the most trustworthy solution 
of the Posterior Pituitary Substance. It is free from pre- 


servatives and is standardized physiologically by the Roth 
method. 3 ¢.c. and 1 ¢.c. ampoules. 


Thyroids (Armour) runs uniformly 0.2 per cent organic iodin 
in Thyroid combination. Thyroid Tablets (Armour) 3, 3, 1 
and 2 grain. When Thyroids is indicated specify Armour’s. 


We offer all the endocrine gland preparations in powder and tab- 
lets. All drying of the glands is done in vacuum ovens at a low 
temperature. This insures uninjured therapeutic value. 


Circulars on request. 


ARMOUR «x» COMPANY 


CHICAGO 


LABORATORY 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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near Seefeld in the Tyrol. Ichthyol is 
weakly antiseptic and mildly irritant. It 
is used locally on the supposition that it 
will secure the absorption of swellings and 
effusions in contusions, burns, etc., and 
especially in gynecologic practice and in 
various skin diseases. Ichthyol has been 
tried internally in a great variety of con- 
ditions, but its therapeutic value in many 
of its suggested applications has not been 
fully established. Merck and Co., New 
York (Jour. A.M. A., Jan. 3, 1920, p. 30.) 

VERONAL SoDIUM.—A brand of barbital 
sodium complying with the N. N. R. stand- 
ards. For a discussion on the actions and 
uses of barbital sodium, see New and Non- 
official Remedies, 1919, p. 83. The Win- 
throp Chemical Company, Inc., New York. 

PROCAINE-CALCO.—A brand of procaine 
complying with the N.N.R. standards. 
For a discussion of the actions and uses 
of procaine, see New and Nonofficial Rem- 
edies, 1919, p. 30. The Calco Chemical 
Company, Boundbrook, N. J. 

TYPHOID-PARATYPHOID BACTERIN (Spe- 
cial Bacterial Vaccine No. 13.)—Marketed 
in 5 ec. vials, each cubic centimeter con- 
taining 1,000 million killed B. typhosus, 
750 million killed B. paratyphosus “A” 
and 750 million killed B. paratyphosus 
“B.” For a discussion on typhoid vaccine, 
see New and Nonofficial Remedies, 1919, 
p. 292. E. R. Squibb and Sons, New 
York (Jour. A.M.A., Jan. 3, 1920, p. 
31.) 

MERCUROCHROME-220.—A preliminary 
report of the Council on Pharmacy and 
Chemistry discusses the expermiental 
status of this new germicide for use in 
the genito-urinary tract. While the lack 
of confirmatory evidence of its value does 
not permit more than a tentative accep- 
tance, the available data may be sufficient 
to warrant its use by physcians, provided 
its experimental therapeutic status is rec- 
ognized. Mercurochrome-220 (marketed 
by Hynson, Wescott and Dunning, Balti- 
more is stated to be dibromo-oxymercury 


WANTED, FOR SALE, ETC. 


THE KANSAS CLEARING HOUSE for physicians, 
dentists and druggists wants all those desiring to 
change location, trade or exchange properties or posi- 
tions, to send in a short, concise statement of the posi- 
tion wanted, thing to be exchanged or traded. Your 
name will be registered and your letter filed without 
charge. If you knew where to find it, something good 
awaits you. We find it for you. Write it now. Ad- 
dress The Kansas Clearing House, Clay Center, Kan. 

MEDICAL BOOK SALESMEN—Unusual opportu- 
nity, new books being published; desirable exclusive 


territory now available. P. Blakiston’s § . 
Publishers, 1012 Walnut Street, Philadelphia. & Co, 


FOR SALE:—Drug Stock. $1000 to $1500, Good 
reasons for selling. Doctor wanted. Located in good 
little oil town in Kansas. Address O. M. Sage, Vir. 
gil, Kansas. : 


FOR SALE:—Physician’s Chair, Polyclinic, in goog 
condition, $zU, Address Dr. D. C. Dodds, Summer- 
field, Kansas. 


FOR SALE:—“Upright Autoclave, Nickel Plated 
Electrically heated-110 volt, “X 24” inside dimensions. 
equipped with hinges, ground joint lid, safety valve 
steam gauge. Thermometer and pet cock for re. 
leasing air. Guaranteed to be as good as new. Price 
$100.00.” Address, Dr. Donald F. Mosher, 605 Bryant 
Bldg., Kansas City, Mo. 


Dr. McKay’s. Sanitarium 
2902 E. Colfax Ave., DENVER, COLO, 


A Thoroughly Equipped Ethical 
Institution for the treatment of 


Alcohol and Drug Addictions 


Dear Doctor.-—Our method renders the 
treatment of Morphinism as painless as an 
operation under anesthesia. Write for 
brochure and reprints. 

Yours fraternally, 
JNO. H. McKAY, Med. Dir. 


Special Rates to Patients from Distant States 


SAVE MONEY ON 


your KsRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 
dress. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or cel!uloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


ARAGON GEO. W. BRADY & CO. 


Hp PLATES. 785 So. Western Ave. CHICAGO 
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The Punton Sanitarium 


KANSAS CITY, MO. 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


8001 THE PASEO FICE, 987 THE RIALTO BLDG. 


BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 
KANSAS CITY, 


MISSOURI. 
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fluorescin. It is a red powder, insoluble 
in water but soluble in alkalis. Accord- 
ing to Young, White and Swartz, Mercu- 
rochrome-220 is a strong and rapidly act- 
ing germicide which penetrates the tis- 
sues readily and is tolerated in 1 per cent 
solutions by the bladder, renal pelvis and 
urethra. Only temporary discomfort is 
caused when a 2.5 per cent solution is 
is applied to the anterior urethra. Its 
toxcity is high, but no systemic effects 
have been observed following its local ap- 
(Jour. A. M.A., Jan. 3, 1920, p. 
31. 

CHINOSOL. — Oxyquinolin Sulphate.— 
Chinosol is a powerful, nontoxic antiseptic, 
somewhat stronger than mercuric chloride 
and considerably stronger than phenol. It 
is a feeble germicide being weaker than 
phenol and much weaker than mercuric 
chloride. Chinosol is claimed to have 
marked analgesic power and to be an ef- 
ficient deodorant. Chinosol is also mark- 
eted in the form of chinosol tablets 0.25 
Gm. Parmele Pharmacal Company, New 
York. 

DuBOIS’ IODOLEINE.—lodized poppyseed 
oil. An iodine addition product of pop- 
pyseed oil. Dubois’ Iodeleine may be 
used whenever iodides are indicated, its 
effects being more gradually exerted. It 
is supplied as Dubois’ iodoleine capsules 
0.25 Ce., equivalent to 0.1 Gm. iodine, Du- 
bois’ iodoleine injectable, containing 30 per 
cent iodine, and Dubois’ iodoleine injecta- 
ble ampules, equivalent to 0.3 Gm. iodine. 
David B. Levy, New York (Jour. A. M.A., 
Jan 10, 1920, p. 104.) 

THYROXIN.—4, 5, 6-trihydro-4, 5, 6-tiro- 
do-alpha-oxy-beta-indole proprionic acid. 
An active principle obtained from the thy- 
roid gland. Thyroxin in used essentially 
for the same purposes as Dried Thyroids, 
U.S. P. It is indicated in some cases of di- 
minishing or absent thyroid functioning, 
such as simple goiter, cretinism or myx- 
edma. Thyroxin is supplied only in the 
form of tablets for oral administration, 
containing, respectively, 0.2, 0.4, 0.8 and 
2Mg. of thyroxin. E. R. Squibb and Sons, 
New York. 

THROMBOPLASTIN HYPODERMIC - SQUIBB. 
—A sterilized extract of cattle brain in 
physiological solution of sodium chloride. 
It complies with the description of throm- 
boplastin-Squibb, but a longer time is re- 
quired for the clotting of blood plasma. 
It is intended for hypodermic and intra- 
muscular injection to increase the coagu- 
lability of the blood. E. R. Squibb and 
Sons, New York (Jour. A. M.A., Jan. 10,, 
1920, p. 105.) 


Made to 
Easily Digest 
Food Cells All Exploded 


Puffed Wheat is whole wheat, 
better-cooked than wheat ever was 
before. 

The process was invented by 
Prof. A. P. Anderson, formerly of 
Columbia University. And it is this: 

Whole grains are sealed in huge 
guns, then revolved for an hour in 
550 degrees of heat. The trifle of 
moisture inside each food cell is 
thus changed to steam. 

Then the guns are shot and the 
steam explodes. Over 100 million 
explosions occur in each kernel — 
one for every food cell. 

The grains are puffed to bubbles, 
eight times normal size. They be- 
come flavory tidbits, thin and crisp 
and flimsy. And every granule is 
fitted to easily digest. 

So with all the Puffed Grains. 
All are steam-exploded. All are 
delightful foods. You find many 
conditions where such foods are 
ideal for your purpose. 


The Quaker Oats @mpany 


Chicago 


Puffed Wheat 
Puffed Rice 


Corn Puffs 
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JOHNSON HOSPITAL 


CHANUTE, KANSAS 
Training School for Nurses 


MODERN FIRE PROOF BUILDING 
L. D. JOHNSON, Surgeon 


W. K. MATHIS, Genito-Urinary. A. M. GARTON, Assistant Surgeon. 
E. A. DAVIS, General Practice. B. I. JOHNSON, Eye, Ear, Nose and Throat. 


JOHNSON HOSPITAL LABORATORY 


Is fully equipped to serve the practicing physician along all lines of laboratory diagnosis. Sero- 
diagnostic work a specialty. Write for containers and fee table. Wm. E. Burns, Laboratory Director 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the 
treatment of malignancies 
by radiant energy 


805 McGee Street L. A. MARTY, M. D. 
KANSAS CITY, MO. SUPERINTENDENT 
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Surgical 
Dressings 


B&B sterile dressings are sterilized 
in the makin?,. Then, after wrapping, 
they are sterilized a}ain—by live steam 
following a vacuum. 


To prove their utter sterility, center 
fibers are constantly given incubator 
tests. That is one extreme method used 
to protect the users of B&B Products. 


25-Year Developments 


For 25 years, in collaboration with 
surgeons, we have studied perfection in 
B&B products. 

The B&B laboratories are models of 
their kind. The B&B experts are mas- 
ters. The B&B methods are scientific, 
exacting, and extreme. Every B&B 
product typifies the pinnacle of progress. 


Sterilized After Sealin?, 


Made By Masters With Exgcting Care 


Many advances originated here. For 
instance, Handy-Fold Gauze, where each 
piece comes sealed in a parchmine en- 
velope. Also Plaster Paris Bandages in 
double containers, wrapped in water 
permeable paper which need not be re- 
moved in wetting. 


One Fine Example 
B&B Adhesive is a fine example of 


what we have accomplished. A non- 
irritating, plaster which will keep its 
freshness. Made with the rubber which 
ages best. Spread so that every inch is 
perfect. 

The Ideal Adhesive is a difficult ac- 
complishment. You will find it in B@B 
Adhesive. Its use will ive you high 
respect for all of the B & B Products. 


Zinc Oxide 
Adhesive Plaster 


by 


& 


Chicago. U.S.A. 


BAUER & BLACK, Chicago, New York, Toronto 


Makers of Sterile Surgical Dressings and Allied Products 
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SAINT LOUIS CLINICS 


(Section Saint Louis Medical Society) 


For Daily Bulletin and Information, register at the Office 
of the Secretary, 3525 Pine Street, Saint Louis, Missouri 


Lindell 815 Central 6837 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET 


Virva ts prepared 


LABORATORY OF W. T. McDOUGALL, M.D. 


TO? PARALLEL AVENUE 
SAMBAS CITY. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 
General Laboratory Wor * $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Amboceptors, ania Volumetric Solutions, of correct titre 


when sent. 


NOTE~—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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FOR DIET CONTROL IN INFANT FEEDING 


The choice of these dependable products affords the physician convenient 
means of selecting food mixtures suited to the individual requirements 


of the individual cases. 


MEADS MEAD’S 
DEXTRI-MALTOSE DRY MALT SOUP 
No. 1 STOCK 


(With Sodium Chloride, 2%) 


For general use in infant 
feeding. Especially indi- 
cated in infants recovering 


.from diarrhea, infants with 


feeble powers of digestion 
who have tendencies to 
diarrhea. Valuable as an 
addition to Protein Milk. 


For difficult feeding cases. 
Indicated in marasmus, 
weight disturbance (fail- 
ure to gain), infants af- 
flicted with recurrent diar- 
rhea from intestinal indi- 
gestion, and those cases oc- 
casionally met which do 
not do well on milk, water 
and sugar mixtures. 


MEAD’S 
DEXTRI-MALTOSE 
No. 3 


(With Potassium Carbonate, 
2%) 


For use in constipation, 
when boiled feedings are 
used, or where the addition 
of potassium to the in- 
fant’s diet is indicated. 


Full information regarding these producis furnished on request 


MEAD JOHNSON & CO., EVANSVILLE, IND. 


DOCTORS’ COLLECTIONS 


THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 

Miss Mary Hayes Watson, Special Agent of the U. S: 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 

Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 
Cc. F. Baker, Manhattan, Kans. 

Mrs. W. M. Stingley, Manhattan, Kans. 
L. B. Melchers, Manhattan, Kans. 
Cc. H. Lantz, Manhattan, Kans. 
C. O. Swanson, Manhattan, Kans. 
H. W. Brubaker, Manhattan, Kans 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


Bad Debts Turned Into Cash— 
No Collections, No Pay 


Endorsed by physicians and the Medical Press. 


Extract from Contract 


I herewith hand you the following accounts, 
which are correct and which you may retain six 
months, with longer time for accounts under 
promise of payment and in legal process. Com- 
mission on money paid to either party by any 
and all debtors is to be 25% on accounts of $100 
and over, 334% on accounts $25 to $100, and 50% 
on accounts under $25. 


SETTLEMENT MADE MONTHLY 


DR. H. A. DUEMLING, Fort Wayne, Indiana, says: 
“IT unhesitatingly recommend your Collection Service 
to my co-workers in the Medical Fraternity.” (Grand 
total collections made for Dr. Duemling to December 
15, 1919, amount to $10,184.27.) 

REFERENCES, National Bank of Commerce, Missouri 
Savings Association Bank, Bradstreets, or the Publish- 
ers of this Journal; thousands of satisfied clients 
everywhere. Clip this advertisement and attach to 
your lists and mail to 


PHYSICIANS AND SURGEONS ADJUSTING 
ASSOCIATION 


Railway Exchange Bldg., Desk 9, Kansas City, Mo. 
(Publishers Adjusting Association, Inc., Owners, Est. 1902.) 
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Illuminated Eye Spud 


THIS SPUD GREATLY FACILITATES THE REMOVAL OF 
FOREIGN BODIES FROM THE CORNEA. THE SOURCE OF 
CONDENSED ILLUMINATION AND THE SPUD BEING INCOh- 
PORATED IN ONE INSTRUMENT, BOTH ARE CONTROLLED 
BY ONE HAND, LEAVING THE OTHER FREE FOR HOLDING 
OPEN THE LIDS. SO THAT NEITHER SPECULUM NOR AS- 
SISTANT IS REQUIRED. PRICE WITH ONE SHARP AND ONE 
2SLUNT SPUD, $4.50. 


Merry Optical Company 


SURGICAL DEPARTMENT 
Kansas City, Mo. 


ot... DALLAS 

MOI A HOUSTON 
INDIANAPOLIS ICHITA SAN ANTONIO 
MEMPHIS LOUISVILLE OKLAHOMA CITY 


SATISFACTORY R WORK FOR MORE THAN 27 YEARS 


Radium Service 


By the Physicians Radium Association of Chicago (Inc.) 


Established to make Radium more available 2 

for approved therapeutic purposes in the Middle States 
Has the large and complete equipment needed to meet the special requirements 
of any case in which Radium Therapy is indicated. Radium furnished to re- 
sponsible physicians, or treatments referred to us, given here, if preferred. 


Moderate rental fees charged. 


For fall particulars address 


The Physicians Radium Association 
William L. Baum, M.D. 1104 Tower Bldg., 6 N. Michigan Ave. 
N. Sproat Heaney, M.D. CHICAGO 
Frederick Menge, M.D. 
Thomas J. Watkins, M.D. Telephones: Managing Director: 


Albert Woelfel, M.D. Randolph 6897-6898 Albert Woelfel, M.D. 
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Evergreen Place Hospital and Sanitarium | 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furniskes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is reguiariy employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. ‘This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 


Defense Board: Chairman, Dr. 0. P. Davis, 839 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. W. F. SAWHILL, Concordia, Kan. 
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ANTIPNEUMOCOCCIC SERUM 


NTIPNEUMOCOCCIC SERUM (Combined Types) is standardized 
according to the requirements of the United States Public Health 
Service. It is very carefully tested and special care is taken to secure 
a highly and uniformly potent product. 
GiLuiLAND supplies Antipneumococcic Serum, both Type I and 
Combined Types. The Combined Type Serum has the same potency 
for Type I Pneumococci as Type I Serum. 


> 


Injecting Package, containing 1-50 cc. Vial 
equipped with Gravity Injecting Outfit, $6.50 

Ampul Package, containing 1-50 cc. Vial, 5.00 

Ampul Package, containing 1-100 cc. Vial, 9.00 


WUECTING PACKAGE 
Antipneumococcic Serum 


- 


GILLILAND LABORATORIES 
Riclogiced Products 


Special discount is granted to Hospitals and State and Municipal 
Boards of Health. 

All communications should be addressed to our Home Office at 
AMBLER, PENNA., where we have exceptional facilities for giving all 
orders prompt attention. 


THE GILLILAND LABORATORIES, Inc. 
: Producers of Biological Products 

: AMBLER, PENNA. 

: Laboratories : 


Ambler, Penna. Marietta, Penna. 
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Special Bistoury 


Improved 
Hand 
Forged 
Instrument 
with 
Needle 
Point 
Blades 
Made 
Under 
Guarantee 


$1.50 


EACH 


F or making easy 
the Lancing of 
Abscesses, Boils, 
Carbuncles, etc. 
Each Knife held 
Firmly in Card- 
board Case by 
means of wood 
rack which pre- 
vents any contact 
with finely Honed 
Edge. 
Very. Practical. 


HETTINGER BROS. MFG. CO] 


Entire Second Floor Gates Building 
‘10th St. & Grand Ave., Kansas City, Mo. 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J. T. AXTELL, M.D., Surgeon 

F. L. ABBEY, Ph.G., M.D., General Practice. 
LUCENA C. AXTELL, M.D., Women and Children 
JOHN L. GROVE, M.D., Associate Surgeon 


H. M. GLOVER, A.B., M.D.. General Practice 
M. C. MARTIN, M.D., General Practice 

G. A. MACELREE, M.D., Oculist 

E. P. CRESSLER, D.D.S., General Dentistrv 
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Councilors and Standing Committees 
OF THE 


KANSAS MEDICAL SOCIETY 


COUNCILORS 


First District—Nemaha, Brown, Doni- 
han, Jackson, Atchison, Jefferson, Mar- 
shall, Pottawatomie and Riley counties. 
Councilor, L. W. Shannon, M.D., Hiawatha. 


Second District — Leavenworth, Wyan- 
dotte, Johnson, Douglas, Franklin, Miami, 
Coffey, Anderson and Linn counties. Coun- 
cilor, C. C. Goddard, M.D., Leavenworth. 


Third District—Woodson, Allen, Bour- 
bon, Wilson, Neosho, Crawford, Montgom- 
ery, Labette, Cherokee, Elk and Chautau- 
qua counties. Councilor, P. S. Mitchell, 
M.D., Iola. 

Fourth District—Shawnee, Wabaunsee, 
Geary, Osage, Morris, Lyon and Chase 
counties. Councilor, O. P. Davis, M.D., 
Topeka. 

Fifth District—Rice, McPherson, Mar- 
ion, Harvey, Reno, Stafford, Pratt and 
Kiowa counties. Councilor, J. J. Brown- 
lee, M.D., Hutchinson. 


Sixth District—Kingman, Cowley, Sum- 
ner, Harper, Barber, Sedgwick, Butler, 
Greenwood, Clark and Comanche counties. 
Councilor, E. S. Edgerton, M.D., Wichita. 


Seventh District—Rooks, Osborne, Jew- 
ell, Mitchell, Republic, Cloud, Washington 
and Clay counties. Councilor, W. F. Saw- 
hill, M.D., Concordia. 


Eighth District—Lincoln, Ellsworth, Ot- 
tawa, Saline and Dickinson counties. Coun- 
cilor, H. N. Moses, M.D., Salina. 


Ninth District—Cheyenne, Rawlins, De. 
ecatur, Norton, Phillips, Smith, Sherman 
and Thomas counties. Councilor, C. S- 
Kenney, M.D., Norton. 


Tenth District—Sheridan, Graham, Tre- 
go, Gove, Logan, Wallace, Ellis and Russell 


counties. Councilor, D. R. Stoner, M.D.. 
Ellis. 

Eleventh District—Barton, Rush, Paw- 
nee, Edwards, Hodgeman, Ness, Lane, 


Seott, Wichita and Greeley counties. Coun- 
cilor, J. A. Dillon, M.D., Larned. 


Twelfth District—Meade, Seward, Has- 
kell, Stevens, Grant, Stanton, Morton, 
Ford, Gray, Finney, Kearney and Hamil- 
ton counties. Councilor, W. F. Fee, M.D., 
Meade. 


STANDING COMMITTEES 


Committee on Public Policy and Legisla- 
tion— 
Dr. J. T. Axtell, Newton 
Dr. W. S. Lindsay, Topeka 
Dr. C. S. Huffman, Topeka 
. E. E. Liggett, President ex-Officio, 
Dr. J. F. Hassig, Secretary ex-Officio, 


Committee on Public Health and Educa- 
tion— 

Dr. E. F. Day, Arkansas City 

Dr. W. D. Basham, Wichita 

Dr. T. A. Jones, Liberal 

Dr. M. L. Perry, Topeka 

Dr. O. D. Walker, Salina 

Dr. S. J. Crumbine, Topeka 

Dr. J. D. Graham, Columbus 


Committee on Scientific Work— 
Dr. G. A. Blaisdel, Hutchinson 
Dr. M. T. Sudler, Lawrence 
Dr. J. F. Hassig, Kansas City 


Committee on Necrology— 
Dr. E. E. Liggett, President ex-Officio, 
Oswego 
Dr. J. F. Hassig, Secretary ex-Officio, 
Kansas City 
Dr. W. E. McVey, Topeka 


Committee on School of Medicine— 
Dr. S. Murdock, Jr., Sabetha 
Dr. L. W. Baxter, Columbus 
Dr. J. J. Brownlee, Hutchinson 
Dr. E. C. Morgan, Clay Center 
Dr. J. D. Colt, Manhattan 


Committee on Hospital Survey— 
Dr. J. L. Moorhead, Neodesha 
Dr. H. L. Snyder, Winfield 
Dr. G. M. Gray, Kansas City 


Committee on Medical History— 


Dr. W. S. Lindsey, Topeka 
Dr. W. E. McVey, Topeka 
Dr. W. S. Harvey, Salina 
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Fight the Pneumonias 


WY 


S< 


A 


Mulford Antipneumococcic Serums 
(Polyvalent and Monovalent, spe I), as used so suc- 
cessfully in the U. S. Army and Navy, are invaluable 
in the treatment of pneumococcus pneumonias. 


The Mulford polyvalent serum is fully equivalent to the monovalent 
serum in its protective eo against Type I infections, and, in addition, 
contains protective antibodies against Types II and III. 


It is considered advisable to administer polyvalent serum promptly in 
all cases of pneumonia where it is impossible to obtain immediate 


type diagnosis. 
Mulford 


Antistreptococcic 
Serum 
may be used toadvantage con- 


(EA 


WME 


\ 


jointly with Antipneumococcic 

for treating that large 
\N number of lobar pneumonias 
N in which the streptococcus is 
N a complicating factor. This 
N serum includes antibodies 
—_ against streptococcus hemo- 
= lyticus and other strains of 
streptococcus. 
Y 

G 
Mulford Pneumo-Strepto-Serum 
Y, The difficulties and inconvenience of separate injections of Antipneumo- 
4) coccic Serum and Antistreptococcic Serum may be avoided by using 
N Mulford Pneumo-Strepto-Serum, which contains antibodies against all the 


various strains of pneumococci and streptococci employed in preparing 
the specific serums. 


An injection of 100 mils Pneumo-Strepto-Serum is equivalent to 
100 mils Antipneumococcic Serum and 100 mils Antistreptococcic Serum. 


All the above serums are supplied in 50-mil packages 
with the Mulford perfected intravenous apparatus 
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H. K. MULFORD COMPANY 


Manufacturing and Biological Chemists 
Philadelphia, U.S. A. 
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THE JOURNAL ADVERTISERS 


PURITY POTENCY TRUSTWORTHINESS 


CHARACTERIZE ALL OF 


SQUIBB’S BIOLOGICALS 


AS WELL AS ALL SQUIBB PHARMACEUTICALS AND CHEMICALS 


PARTICULARLY WORTHY OF NOTE FOR USE AT THIS TIME OF THE YEAR ARE 
TYPHOID VACCINE (Plain or Combined) 


TETANUS ANTITOXIN 


Which always should be used early, therefore kept 
on hand ready for immediate use. 


ANTI-MENINGITIC SERUM (Polyvalent) 


Equally balanced against all types of Meningococci. 


DIPHTHERIA ANTITOXIN Globulin) 


Which is small in bulk for the number of units, as 
is also the Squibb Tetanus Antitoxin. 


THROMBOPLASTIN (Containing all cerebral 
haemostatic substances, including Kephalin in full 
amount) 


For local use and use hypodermically. Causes phys- 
iological clotting without danger of Thrombosis or 
of Embolism. 


LEUCOCYTE EXTRACT (sa Sterile Ex- 
tract of Healthy Leucocytes) 


For use alone or with vaccines and serums. It in- 
creases Leucocytosis and Phagocytosis 


E. R. SQUIBB @ SONS 


Manufacturing Chemists to Ihe Medical Profession since 1858 
80 Beekman St. - - NEW YORK 


NEW BRUNSWICK, N. J. 
CHICAGO, ILL. KANSAS CITY, MO. SAN FRANSISCO, CAL. 


Full Directions with Each Package 
Complete Literature on Request 
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THE JOURNAL ADVERTISERS 


“COUNCIL PASSED” 


ABBOTT’S DICHLORAMINE-T ABBOTT’S HALAZONE 
Special literature on request Dakin’s tablet for water purification 
ABBOTT’S CHLORCOSANE ABBOTT’S BARBITAL 
Oil Solvent for Dichloramine-T a as a 
Send for Sample and Booklet ee a (A-P) 
’ HLORAZENE end for Booklet 


Send for a sample Special Booklet on Request 


ABBOTT’S PARRESINE ABBOTT’S DIGIPOTEN 


Booklet ‘“‘The Treatment of Burns” free on A DeLuxe Digitalis Preparation 


ABBOTT’S GALACTENZYME 
ABBOTT’S PARRESINED LACE- Containing Bacillus Bulgaricus 
MESH DRESSING ABBOTT’S BIOLOGICS 
Sample on request Booklet on request 


WRITE FOR COMPLETE PRICE LIST—Also for Bulk Prices and Literature. When 
prescribing specify Abbott’s. Let us stock your druggist for your convenience in pre- 
scribing. Send us his name. 


THE ABBOTT LABORATORIES, Dept. 35, CHICAGO, ILL. 


New York Seattle San Francisco Los Angeles 
31 E. 17th St. 225 Central Bldg. 371 Phelan Bldg. 634 I. W. Hellman Bldg. 
Toronto Bombay. 


Don’t Throw Your | 
Old Instruments Away! 


We repair sharpen and replate in our own new, model 
repair shop. Skilled instrument mechanics only. We re- 
pair anything of any nature whatever—electrical, air, steam 
—anything! 


All our workmanship is guaranteed—and you will find 
that the charges are reasonable and fair. May we serve 
you? 


PHYSICIAN’S SUPPLY COMPANY 


1005-7 Grand Avenue Kansas City, Missouri 


sar 
; 
s: 
xxxii 
4 
& 
] 
1 
4 
\s 
| 
s 


